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PATHOGENIC MICROORGANISMS 


PARK & WILLIAMS 


The whole subject of Immunity has been entirely rewritten—it’s 1920 technic you get here. 
This revision has been most extensive—the chapter on Media has been practically rewritten 
and utilizes the recent work on Hydrogen-Ion Concentration. The sections on Streptococci, 
Yeasts and Influenza Bacilli have been extensively revised. The information gained during 
the influenza epidemic upon bacteria pathogenic for the respiratory tract and during the last 
part of the war with preventive measures against typhoid fever, paratyphoid fevers and wound 
infections due to anaerobes, has been added. The chapter on Complement Fixation has also 
been largely revised. Splendid up-to-the-minute sections on Practical Application of Vaccines 
and Serum Therapy. 

By WILLIAM HALILOCK PARK, M.D., Professor of Bacteriology and Hygiene, University and Belle- 
vue Hospital Medical College and Director of the Bureau of Laboratories, Department of Health, New 
York City; and ANNA WESSELS WILLIAMS, M.D., Assistant Director, Bureau of Laboratories, 
Department of Health, Assisted by CHARLES KRUMWIEDE, Jr., M.D., Assistant Director, Bureau 
of Laboratories; Assistant Professor of Bacteriology and Hygiene, University and Bellevue Hospital 
Medical College. 

Octavo, 786 pages with 214 engravings and 9 page plates. Cloth, $5.50 net. 
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No House Is Stronger Than Its Foundation— 


The strength of a house depends upon the strength of its foundation. The success of a 
physician depends upon his grounding in the basic studies. All the newer developments 
of modern medicine emphasize the importance of basic studies. Serum therapy, the 
Wassermann, chemo-therapy, functional tests, functional surgery require a thorough 
background of bacteriology, physiology, physiological chemistry, anatomy, pathology, 


etc. 
But how is the busy physician to keep up? What time has he to review the long rows of bulky vol- 
umes he studied at school? How can he run through 800 pages of bacteriology, 1500 of anatomy, 1000 
of materia medica? This vital question, which has bothered physicians for ve, is answered at last 
through the publication of Dr. Fomon’s remarkable system. 


Dr. Samuel Fomon has been teaching medicine for many years. He has given all his time to the 
thought of how to make the study of medicine simpler, more direct, more practical, less confusing. Out 
of years of labor he has perfected a system by which the entire domain of medicine is reduced to a 
comparatively few pages. He cuts out all needless repetition, all rhetorical effects, all non-essentials. 
He gives in one general outline the average description peculiar to all divisions of a subject. You learn 
this once and then all you have to learn are the variations. Thus by means of his new work 


Medicine and the Allied Sciences 





the —_ oo may review, with surprisingly little IT COVERS THE ENTIRE FIELD 
time and effort, any subject upon which he feels the Nok by Absddpeusiat tet to. Heenitealtin 


= to Bh up.” oe Fomon’s method practi- 

cally everything in the domain of medicine—practi- + + OF 

cally every known fact or accepted theory applied to aed “a4 a saa ' - anruceet 
every known disease—is covered in three volumes. Physiology 65 pages 
Not by abridgement but by systemization does he Pathology 55 pages 
reduce the bulk and yet include all the facts. Bacteriology 25 pages 


FOR EXAMPLE Surgery 200 pages 
You are given one general outline to cover all forms Materia Medica 88 pages 
of infectious disease. You learn this once. Then, in Obstetrics 75 pages 
yellow fever, all you need to memorize is Gynecology 70 pages 


1. Early jaundice 

2. Bright mentality Dermatology 15 pages 

8. Temperature rises with a Hygiene 35 pages 

4. Fall in pulse rate Ete., etc., ete. 

5. Early aibuminuria 
IN CHEMISTRY you get a description of all the ele- ORDER FORM 
ments and simply weave that in with the exceptional 
features. SA cc 
IN MATERIA MEDICA you are given one general neat ‘perpiaer ter pig 
ee, ne em nee how one Plas nde, posal nose veltaman teeta 
drug differs from another. 

binding (with desk index), price $25.00 per 

IN BACTERIOLOGY you get a description of char- set. I enclose check for $4.00 and agree to 


Foti . pay the balance in monthly installments of 
acteristics common. to all bacteria so that you may $4.00 until paid in full. (Or charge to my ac- 


devote your time to peculiarities only. count.) Six per cent. discount allowed if full 
In three volumes, illustrated, with desk index and key. cash accompanies order. 
Price $25.00 per set. 


This is an Appleton Book 
D. APPLETON AND COMPANY eg To 


Publishers 35 W. 32d Street, NEW YORK 
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new common-sense 
practice of medicine 


TICE’S 


CONTRIBUTORS 


PRACTICE OF MEDICINE 
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CHAPTER | 


A new plan 
A time-saver 
Always up to date 
Complete 
Authoritative 
Easy to handle 


Write for complete _— 
information to the 
publishers, 


W. F. PRIOR 
COMPANY, Inc. 


22 East 17th Street 
NEW YORK 
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How “‘Tice’s Practice of Medicine’’ is kept up to date 












































. i] seas Ge . — . . ° . . 
This new common-sense practice of medicine is published in the only form that makes it possible to 
keep a medical work strictly up to date. The rapid development of medicine today has complicated the 
problems of the medical publisher as well as that of the ambitious doctor who must buy books to keep 
up with the demands of this jnew era in medical achievement. 

“Tice’s Practice of Medicine” is so constructed that you can use it all your days as a practitioner and 
always have the very latest available medical information in your working library. 
} 2. 3V its perfected, simply constructed Every year the subscriber to ‘*Tice’s Practice of Medicine” acqur sa 
i loose-leaf binding, which permits of new volume of live current information. Atthe same tume his original 
the periodic insertion of new pages ten volumes are being kept up to date. 
containing the latest clinically proven Every month we will send out to our subscribers, with 
advs : sat : ea a craft-leather binder furnished once a year, 100 pages 
advances in medicine and of the 1s containing some original articles and abstracted briefs 
moval of out-of-date pages. There is of all the best articles in the current medical litera- 
no difference visible to the eye between ture of om world, in all languages, in internat medi- 
> ; = cine. The articles will be digested so that the busy 
— and — grins volumes. man can get the facts quickly and every article will 
ere 1S ho Key—no machinery. It be arranged in accordance with the time-saving plan 
takes but 30 seconds to insert a page of the Practice. At the same time the subscriber’s 
or group of pages original ten volumes will be kept up to date. Period- 
7 ra ier ically new pages containing the latest clinically-proven 
2. By its supplementary 100-page month- advance in medicine and the additions or corrections 
ly service containing abstracts of the necessary to bring the various articles up to date will 
best current medica] literature of the be sent to our subscribers with instructions for re- 
. * : moving the out-of-date pages and substituting the 
world. One hundred and fifty journals new ones. Ten years from now 50 per cent. of the 
in all languages are covered by this original pages in the volumes you buy today may have 
service. been discarded for new ones. This is a one-hundred 
9 a sry: 5 * per cent. practical method for keeping medical books 
3. By its free research and bibliographic up to date which has never had a counterpart in the 
service for subscribers. medical literature of our times. 
4 You do not have to turn over 30 A “Tice’s Practice of Medicine’ is the first practice of medicine in the field 
¥ i : . written for the use of the general practitioner in accordance with a definite 
or 40 pages to get at the infor- NEW time-saving plan, developed by a staff of practical men who have worked 
* for years among the physicians of this country. In accordance with this | 
mation you always use most. new plan, in the first part of every article in this work you will always | 
PLA find the information you use most. Symptomatology, diagnosis and treat | 
* a. . ment come first; pathology, history and all material that is essential, yet not 
Treatment 1s given In great de- immediately useful, is relegated to the last part of the article. Nine out | 
tail. of ten practitioners will turn to these volumes for treatment or a puzzling diagnosis. | 
With this important fact in mind treatment is given in great detail, and diagnosis in 
r i . r each article is handled by itself rather than scattered throughout the article. An owner 
Diagnosis is not mixed up with ot this Practice can turn to any subject in it, at any time, and find just what he | 
e wants. Each disease is taken up in the order in which the case presents itself clinically 
th h ii 
other phases 0 the subject. to the doctor. Each article reads as if your patient were sitting there before you. 
There is but a single arrangement of topics for every subject in the entire work rather 
ye © © 4 * than a hundred different arrangements varying with the number of authors. Every 
Each subject 1s taken up In the | possible time-saving feature has been adopted. All the most helpful points have been 
7 HY ” | sugvested at some time by physicians themselves. In every case its time-saving advantages 
order ™ which a case presents | were enthusiastically commented upon by the many noted physicians to whom the 
itself clinically to the doctor. | manuscript was submitted for constructive criticism. . 
i 
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Authoritative Medical Books 


Cerebrospinal Fluid Blood and Urine 
In Health and Disease Chemistry 


The last word on the subject and the first in 

English. Not merely a laboratory guide, but An authoritative work. Presented briefly and 
a combination of scientific investigation and so clearly that it can be followed by anyone. 
practical application. Introduction by Prof. Practical and up to date. 

Ludvig Hektoen. Just published. By R. B. H. Gradwohl, M.D., Director of the Pas- 


By Abraham Levinson, B.S., M.D., Associate in teur Institute of St. Louis and The Gradwohl Bio- 
Pediatrics in Northwestern University Medical logical Laboratories, St. Louis, and A, J. Blaivas, 





School; Associate Pediatrician, Sarah Morris Chil- Assistant in the same, Sometime Technician in 
dren’s Hospital, Chicago. Introduction by Prof. Pathological Chemical Laboratories of the New 
Ludvig Hektoen. 250 pages, 6x9, 56 original illus- York Post-Graduate Medical School and Hospital, 
trations, and 5. full-page color plates Price, New York City. 240 pages, S85 illustrations, and 4 
cloth $3.50 colored plates. Price $3.00 


THE WASSERMANN TEST 


The leading authority on the Wassermann test. Complete and up to date in every particular. 
Beautiful color plates. The last word by one who knows and who has treated thousands of cases 
in civil and army life. 

By Charles F. Craig, A.M., M.D., F.A.C.S., Colonel Medical Corps, U. S. A.; Commanding Officer Yale 
Army Laboratory School; Formerly Commanding Officer of Department Laboratory, U. S. Army, Fort 
Leavenworth; formerly Asst. Prof. of Bacteriology and Pathology Army Medical School, Washington, D. 
C., etc. 250 pages, with text illustrations and colored] plates. Cloth $3.00 
Send for copies of these important books today, and mention this Journal. Special terms can be arranged 

for payment, or you may send cash. 


C. V. Mosby Company--Medical Publishers, St. Louis 


(Send for a copy of our 96-page catalogue) 











INTERESTING NEW PUBLICATIONS 


GRUNER—The exact Diagnosis of Latent tig = os — Paranasal_ Si- 
Cancer. Wi 9 illustrations. vo. C nuses, Nasolacrimal Passageways, and O!- 
as nto eee Sw. CHRD, factory Organ in Man. With 204 illustra- 
ee tions. 18 in colors. 8 vo. Cloth, $10.00. 


JACOBY—Electricity in Medicine. 262 illus- 
trations. 8 vo. Cloth, $6.00. 


S. J. PRIDGEN & COMPANY 


Southern Representatives 


P. Blakiston’s Son & Co. 
Austell B'dg. Atlanta, Ga. 


A complete line of Standard, up-to-date Medical Publications. Let us serve you. Satisfaction 
guaranteed. 
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HIRSCHFELDER | THIRD EDITION 


DISEASES OF THE HEART 
AND AORTA 


By ARTHUR DOUGLASS HIRSCHFELDER, M.D. 


Associate in Medicine, Johns Hopkins University. 
Octavo. 738 Pages. 344 Ilustrations. Third Edition. Cloth, $7.00 
lution. We have learned new ways of prescribing drugs and have discovered condi- 


tions under which certain excellent drugs must be scrupulously avoided, and treat- 
ments by diets, baths, and exercise have assumed an importance hitherto unknown. 


I N the last few years the treatment of heart diseases has undergone a complete revo- 


Studies by newer methods, by the blood pressure, the venous pulse, the electro- 
cardiograph, the X-ray, and also upon lesions produced experimentally in animals, have 
shown that each form of valvular disease and each form of irregularity of the pulse, 
and indeed each stage of each disease, requires a different treatment suited exactly to 
its peculiar needs. They have taught us to discard shotgun methods and to aim the 
treatment with accuracy at the exact need of the patient. 


In order to do this we must be acquainted with the most recent discoveries of the 
pathological anatomy and the pathological physiology of the heart and with the results 
of studies by the newer methods, so that we may recognize these needs when they arise. 


Dr. Hirschfelder has combined in one volume a complete review of all that has been 
learned from the autopsy table, the experimental laboratory, the bedside, and the lab- 
oratory of therapeutics, and has very profusely illustrated his book with original draw- 
ings and diagrams to make it clear and easy of comprehension. 


This is the first book ever written which presents the subject in all its phases. Ic 
unites the laboratory with the bedside and the special examining rooms with the phe- 
nomenon of every-day practice. 


The sections on treatment, which show exactly how each disease should be handled 
in the light of the most recent developments of the subject, represent a feature which 
no other book has ever attempted, and are the most complete to be found in any 
language. 


J. B. LIPPINCOTT COMPANY 


LONDON: Since 1875 PHILADELPHIA: Since 1792 MONTREAL: Since 1897 
34 Bedford St. East Washington Square Unity Building 
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Calumet Baking Powder 


Excels 
CHEMICALLY, it is correct. Enough 


of the acid phosphate in the powder has been re- 


with drug-store alum) to insure its keeping qualities and 
give it proper speed of action in the mix. 


PHYSICALLY, itispure. Nonebutthe 


highest quality of ingredients, carefully tested before- 


hand, are used in its manufacture, which is carried on 
in’ the iargest and most sanitary baking-powder plant in the world. 
The powder is not touched by human hands at any point in the process, 





PHYSIOLOGICALLY, it is wholesome. There 


are no tartrate residues, 






DOMESTICALLY, it is efficient and dependable. 


It keeps well. It gives off its gas neither too: quickly 
or too slowly, but penetrates the entire mix. It produces a dainty and 
healthful baking. 

















For all these reasons, CALUMET is 
the favorite baking powder in millions 
of American homes, and is widely 
used in hotels and public institutions. 
It commands the recommendation of 
thoughtful physicians. 







Special terms for 
hospitals, sanitariums, etc, 
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COME TO CHICAGO 


“America’s Medical Centre” 


Washington’s Birthday Week 
Feb. 22-28, 1920 


Identify yourself with a group of Earnest, Scientific, Modernly- 
trained, Progressive Internists. 


Attend the Fourth Annual 
AMERICAN CONGRESS ON INTERNAL MEDICINE 


Profit by a week of Intensive, Practical, Post-graduate Study. (From 
8 A.M. to 5 P.M. daily—Clinics, Bed-side Classes, Ward-Walks, 
Roentgen and Clinical Laboratory Demonstrations, etc., con- 
ducted by Teachers of Eminence and Ability, in many of 
Chicago’s Leading Hospitals and Colleges). 


See what is most Modern and Useful in 
Diagnosis, Therapeusis, Scientific Apparatus and Equipment. 


Hear Inspiring and Instructive Addresses by 
Distinguished Guests and Scientists of Note at the Evening 
Assemblages. 


Meet Physicians from all parts of the United States and Canada (A 
valuable opportunity to “compare notes” on scientific proced- 
ures). 


Combine Instruction with Recreation—(Chicago’s Concerts, Thea- 
tres, Art Exhibits and Shops are very Inviting in February). 


A Small Fee obtains membership in the 


AMERICAN CONGRESS ON INTERNAL MEDICINE 
and admits to all of its Chicago activities. 


Headquarters: Congress Hotel and Annex—Rates suited to the Purse 
of the Internist, but rooms must be reserved at once, by letter, 
telephone or wire. 


Further information cheerfully given if you address 


The Secretary-General 
American Congress on Internal Medicine 
1002 North Dearborn St. 

1002 North Dearborn St., 























SOUTHERN MEDICAL JOURNAL ; February 1920 











B. B. CULTURE 


Why has the lactic treatment been steadily gaining 


favor with the profession? 


It is because the administration of the Bacillus Bul- 
garicus has been shown to have a real therapeutic value 
in the intestinal tract and in pus cavities. 


If you are not already a user of B. B. CULTURE, 
we will be glad to tell you about it. 


B. B. CULTURE LABORATORY, Inc., 





YONKERS, NEW YORK 




















“A NEW GERMICIDE” 


Mercurochrome--220 Soluble t 


Readily soluble in water in all proportions. Supplied in 10 gram bottles } 
at the advanced price of $1.50 per bottle to physicians. ; 
Special literature sent on request. 


Mercurochrome has been used with wonderful results by Genito-Urinary 
men in this vicinity. 


Special attention given mail orders 


for 
Use in the Genito-Urinary Tract 3 


Sodium Salt : 





Doster-Northington Drug Company . 


Surgical Instruments and Hospital Supplies, Wholesale Drugs 





BIRMINGHAM, ALA. 
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FOR DIET CONTROL IN INFANT FEEDING 


The choice of these dependable products affords the physician convenient means of selecting 
food mixtures suited to the individual requirements of individual cases. 





MEAD’S 
DEXTRI-MALTOSE 
No. 1 


(With Sodium Chloride, 2%) 


For general use in infant 
feeding. Especially indicated 
in infants recovering from 
diarrhoea, infants with feeble 
powers of digestion who have 
tendencies to diarrhoea. Val- 
uable as an addition to Pro- 
tein Milk. 


MEAD'S 
DRY MALT SOUP 
STOCK 


For difficult feeding cases. 
Indicated in marasmus, 
weight disturbance (failure 
to gain), infants afflicted 
with recurrent diarrhoea 
from intestinal indigestion, 
and those cases occasionally 
met with which do not do 
well on milk, water and sugar 
mixtures, 


MEAD’S 
DEXTRI-MALTOSE 
No. 3 


(With Potassium Carbonate, 
2%) 


For use in constipation, when 
boiled feedings are used, or 
where the addition of potas- 
sium to the infant's diet is 
indicated. 























Full information regarding these products furnished on request. 


MEAD JOHNSON & CO., Evansville, Ind. 





























A scientific staff, composed of physicians and physiological, biological, phar- 
maceutical and analytical chemists, has been created by these laboratories. Each 
man is a specialist in his own particular field and many of them are scientists 
of distinction. We believe that the personnel of this staff is unexcelled by that 
of any manufacturing pharmaceutical house. 


We offer the professional services of these gentlemen to medical men. Any 
questions along the lines of their endeavor will be gladly answered. In addi- 
tion to the research work, which is being carried on in various branches of 
science, our staff is abundantly able to give physicians practical suggestions in 
all that relates to lues and its treatment. 


Correspondence with physicians is invited and will be welcome as we are 
anxious to demonstrate our desire to co-operate with them in every possible way. 


H. A. METZ LABORATORIES, Inc., 
122 HUDSON STREET, 
NEW YORK. 
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C LINIC:AL data clearly 
prove the effectiveness of 
Radium in certain benign 
and malignant growths. 


§ Sold on basis of U.S. Bureau 
} of Standards measurement. 





| Departments of Physics and 
» Medicine for Instruction in 
| the physics and therapeutic 
i application of Radium. 


| Information as to dosage, 
| technic and_equipment upon 
4 request. 





i 


Aiea RCS eb Sep, eel 


RADIUM oa 


GENERAL OFFICES - PITTSBURGH, PA. 
LITTLE BLDG., BOSTON - MARSHALL FIELD ANNEX BLDG., CHICAGO - 501 FIFTH AVE., NEW YORK- 
WATSON & SONS, (ELECTRO-MEDICAL) LTD., LONDON. 
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Surgical 
Dressings 








Sterilized After Sealing 
Made by Masters With Exacting Care 


B&B sterile dressings are sterilized 
in the making. Then, after wrapping, 
they are sterilized again—by live steam 
following a vacuum. 


To prove their utter sterility, center 
fibers are constantly given incubator 
tests. That is one extreme method used 
to protect the users of B & B Products. 


25-Year Developments 


For 25 years, in collaboration with 
surgeons, we have studied perfection in 
B & B products. 


The B & B laboratories are models oi 
their kind. The B & B experts are mas- 
ters. The B&B methods are scientific, 
exacting and extreme. Every B & B 
product typifies the pinnacle of progress. 


RUBBER 


« vane 


Prepared by 


Bauer & Black 


Chicago.U.S.A. 





Many advances originated here. For 
instance, Handy-Fold Gauze, where each 
piece comes sealed in a parchmine en- 
velope. Also Plaster Paris Bandages in 
double containers, wrapped in water 
permeable paper, which need not be re- 
moved in wetting. 


One Fine Example 


B & B Adhesive is a fine example of 
what we have accomplished. A _ non- 
irritating plaster which will keep its 
freshness. Made with the rubber which 
ages best. Spread so that every inch is 
perfect. 


The Ideal Adhesive is a difficult ac- 
complishment. You will find itin B&B 
Adhesive. Its use will give you high 
respect for all of the B & B Products. 


Zinc Ge 


Adhesive Paste \ 


BAUER & BLACK, Chicago, New York, Toronto 


Makers of Sterile Surgical Dressings and Allied Products 
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(COLORADO 


THE RADIUM 


COMPANY OF 


COLORADO 


INCORPORATED 


PURE 
RADIUM SALTS 


IN ANY APPROVED 
TYPE of APPLICATOR 


U. S. BUREAU OF STANDARDS 
CERTIFICATION OF RADIUM 
CONTENT 


SCIENTIFIC INSTALLATION 
FURNISHED TO SEPARATE 
EMANATION FROM RADIUM 





CORRESPONDENCE INVITED BY OUR 
PHYSICAL, CHEMICAL 
and MEDICAL DEPT’S 

Whose service is at your dispo-al at all times 





THE 
RADIUM COMPANY 
OF COLORADO, Inc. 


DENVER 50 UNION SQUARE 
NEW YORK 
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See Page 5 
Of the DECEMBER S. M. JOURNAL 


for photo and important facts regarding the 
ethical, dependable 


PULVOLA PRODUCTS 


-——-two lines of non-absorbent powders for prac- 
titioners and patients. Also page 5 of the 
January Journal for added information and com- 
plete list of medications of the 


Dotomot Dry Dressincs 


—ointments in powder form, on neutral base, 
magnesium stearate 


Then Send 


ONE DOLLAR FOR ONE: DOZEN 


assorted samples, of your own selection from 
this list of compounds, together with physician’s 
booklet describing these efficient Magnesium 
Stearates—their properties, indications and em- 
ployment; and other literature, including the 
Doctors’ Direct-Order-with-Discount Plan” 
especially designed for Dispensing Physicians 
and others remote from drug store supplies. 

To become acquainted with these sterling pro- 
ducts is to become devoted to them, Join the 
growing ranks of the devotees! 


Pulvola Chemical Go. 


114 Linden Ave., Jersey City, N. J. 











Ce a 2 


[DOCTORS’ COLLECTIONS] 


Bad Debts Turned into Cash 
No Collections, No Pay 


Endorsed by physicians and the Medical Press 
EXTRACT FROM CONTRACT 


I herewith hand you the following accounts, 
which are correct and which you may retain six 
months, with longer time for accounts under 
promise of payment and in legal process. Com- 
mission on money paid to either party by any and 
all debtors is to be 25% on accounts $100.00 and 
over, 33 1-3% on accounts of $25.00 to $100.00, and 
50% on accounts under $25.00, 


SETTLEMENTS MADE MONTHLY 


DR. H. A. DUEMLING, Fort Wayne, Ind., says: 
“T unhesitatingly recommend your Collection Serv- 
ice to my co-workers in the Medical Fraternity.” 
(Grand total collections made for Dr. Duemling to 
December 15th, 1919, amounts to $10,184.27. 


REFERENCES: National Bank of Commerce, 
Missouri Savings Association Bank, Bradstreet’s, 
or the Publishers of this Journal; thousands of 
satisfied clients everywhere. Clip this advertise- 
ment and attach to your lists and mail to 


PHYSICIANS AND SURGEONS 
ADJUSTING ASSOCIATION 


Railway Exchange Blidg., Desk 29 
KANSAS CITY, MISSOURI 


(Publishers Adjusting Association. Inc., Owners, 
Est. 1902.) 
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Migraine, Hemicrania, Oc- 
cipital Neuralgia, Cranial 
Rheumatism, Eye-Strain--- 
to the patient they’re all 
“Headache”. 


And he, or she, “want you to do something for the Headache.” 
Of course, you will look for, and if possible remove, the underlying cause, for you 
recognize “Headache” only as a symptom. 
But that takes time and Mr., Mrs., or Miss Headache-Sufferer simply can’t stand it and 
won’t wait. 
ATOPHAN does not relieve all types of Headaches, especially not those due to diges- 
tive disturbances, but its now so well known, prompt analgesic and decongestive action 
will be found highly beneficial in most instances. 
At any rate, you can always give ATOPHAN an extended and conscientious trial, un- 
hampered by the fear of heart-depressant, renal or intestinal irritant, constipating and 
cumulative by-effects. 

U. S. A.-Made and Available Everywhere 

Literature and Information from 


SCHERING & GLATZ, Inc., 150 Maiden Lane, New York 














are you one of those who places less reliance in creosote medi- 
cation than formerly because it often produces gastric distress, 
nausea and vomiting? Do not give up creosote medication but 
improve your method of administering it by prescribing 


* For the ready and easy preparation || 
: . 5 ~ of the solution, 
a combination of pure beechwood creosote and calcium. By — I 
the use of CALCREOSE relatively large quantities of creosote | _Calereose is achenicatconbinationd |||| 
may be administered—as high as 160 grains (80 grains of creo- | 'y 50> pure nescmodcremere  ™ |l|I 
sote) a day, without causing any gastric distress or discomfort. 
lag se THEMALTBE ceMicAl (() 
Calcreose is indicated whenever creosote is indicated. NEWARK.NJUSA_—"* 
’Y ~ A ”~ al ‘ Hil 
POWDER SOLUTION TABLETS au 








DOCTOR 









Process Patented 


CALCREOSE 





























Write for “Calcreose” Booklet and Samples 


THE MALTBIE CHEMICAL COMPANY 
NEWARK. NEW JERSEY 
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ASSURE YOURSELF OF THE BEST 








TAQUININE 


(Quinine Ethyl Carbonate 


Tasteless Quinine 
Devoid of the effects of 


Children 





’ NEO-ARSAMINOL 


ARSAMINOL 


and 


HATA’S 
INJECTION 
APPARATUS 


The Best Latest and Most 


Kaufman’s Fordyce 


High Therapeutic Value | Kaliski Outfits 





HIRATHIOL 


(Ichthyol Equivalent) 
Mininum Sulphur 
Content 9 1-2 per cent. 


Arsphenamine . . Awarded U.S. Govern- 

Sire aeshy ; Convenient Apparatus | ’ 

cinchonism Preparations aniie ey. ment Contract 1920 

Particularly Ideal for _ | Low Toxicity Als Doane 
Solubility | 50 1 Ib. Tins 


1 lb., 1-2.1b., 1-4 1b. bottles 








ply you order direct from 





1 ounce packages. 2 gr. 1s. PH Sand | Hirathiol Ointment in 
Fablets. 5 gr. Tablets Clinically Tested All Tested Syringes 2 oz. Tins. 
your dealer can not sup- Gentlemen: 


Kindly send me litera- 


us. 
es ture, quotations and sam- 

Y y y les. 

Marufeclaring Chemis ” 

; NN cs ee ey 

N. Y. Office Home Office & City 
12 Dutch St. Laboratories y -------- ------7----- 

Clifton, N. J. RSET ts cette aD allen 
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ENA 


BIOLOGICALS; 


KEPT UNDER THE MOST 
IDEAL CONDITIONS 






















LLU TTT 


We run a complete refrigeration plant with 
day and night service. 











We stock only the recognized standard lines 
MULFORD’S PARKE-DAVIS 
LEDERLE’S 


VAN ANTWERP’S DRUG CORPORATION 
Mobile, Alabama 
ied hierbiaiiaiadi isiicbiinae Order of us---We Market Only Reliable Products 


cM US 
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ABBOTT’S DICHLORAMINE-T ABBOTT’S HALAZONE . 
Special literature on request Dakin’s Tablet for water purification 
ABBOTT’S CHLORCOSANE ABBOTT’S BARBITAL 
Oil Selvent for Dichloramine-T Introduced as Veronal 
ABBOTT’S CHLORAZENE Booklet on request 
Send for Sample and Booklet ABBOTT’S PROCAINE (A-P) 
ABBOTT’S CHLORAZENE Send for Booklet 
GAUZE ABBOTT’S CINCHOPHEN 
Send for a sample Svecial Booklet on Request 
ABBOTT’S PARRESINE ABBOTT’S DIGIPOTEN 
Book!et “The Treatment of Burns” free A DeLuxe Digitalis Preparation 
on request ABBOTT’S GALACTENZYME 
ABBOTT’S PARRESINED LACE- Containing Bacillus Bulgaricus 
MESH DRESSING ABBOTT’S BIOLOGICS 
Sample on request Booklet on Request 


WRITE FOR COMPLETE PRICE LIST—Also for Bulk Prices and Literature. When pre- 
scribing specify Abbott’s. Let us stock your druggist for your convenience in prescribing. 
Send us his name. 


THE ABBOTT LABORATORIES, Dept. 79, Chicago, Ill. 


New York Seattle San Francisco Los Angeles 
31 E. 17th St. 225 Central Bldg. 371 Phelan Bldg. 634 I. W. Hellman Bldg. 
Toronto Bombay 














NOW ENTIRELY AMERICAN 














e e e 
Sajodin Helmitol 
PALATABLE and EFFICIENT AGREEABLE and RELIABLE 
IODIN MEDICATION URINARY ANTISEPTIC 
Especially Suitable for Prolonged Use For Acute and Chronic Cases 
as in of 
Arteriosclerosis Cystitis, Urethritis 
and when th the odides disagree and Renal and Other Infections 
2 VERON AL and VERONAL- SODIUM 
Ee The Well-Known Hypnotics 





Are also available for your Prescriptions 


Literature on Request 


WINTHROP CHEMICAL COMPANY, Inc. 


189-191 FRANKLIN STREET NEW YORK, N. Y. 
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THE “REFUS"” STOMACH TUBE 


Catalogue of Surgical Instruments and 
Hospital Supplies sent on request. Spe- 


cial attention given Mail Orders. 


TWO HANDY INSTRUMENTS 


for use in obtaining stomach con- 
Also a 


full line of Surgical Instruments and 


tents for Diagnostic work. 


Hospital Supplies carried in stock 
for immediate shipment. 





DOSTER-NORTHINGTON DRUG CO. 


SURGICAL INSTRUMENTS AND HOSPITAL SUPPLIES 


Wholesale Drugs - . : 


- BIRMINGHAM, ALABAMA 











THE 
SARAH LEIGH HOSPITAL 
Norfolk, Va. 


Announces the opening of a well equipped 


Annex for Medical Cases 


Staff 


Southgate Leigh, M.D., F.A.C.S., Surgery and 
Gynecology. 

Jas. H. Culpepper, M.D., Surgery and Ortho- 
pedic Surgery. 

Stanley H. Graves, M.D., Genito-Urinary and 
Rectal Diseases. 

F. H. Rinker, M.A., M.D., (Formerly Assistant 
Professor of Medicine, University of Wiscon- 
sin), Internal Medicine. 

Harry Harrison, M.D., Internal Medicine and 
Nitrous Oxide Oxygen Anesthesia. 

G. Bentley Byrd, M.D., Obstetrics. 

W. Hunter, M.A., M.D., X-Ray. 

G. Hopkins, M.D., Pathology. 

B. Whitlock, M.D., Resident Physician. 

L. Odom, R.N., Superintendent. 

I 


J. 
E. 
Ss. 
L. 
S. B. Preston, R.N., Assistant Superintendent. 





Hospital For General Diag- 
nosis and Nervous] Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An Institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 
policy of this Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after a diagnosis is 
made. Only at the request of the patient’s physi- 
cian will any case be kept in the Hospital beyond 
the necessary period of observation. 

A complete staff of skilled specialists in co-opera- 
tion. 

For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or 

DR. LARUE D. CARTER 
“Norway” Hospital for General Diagnosis and 
Nervous Diseases. 
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SAINT ELIZABETH’S HOSPITAL 


617 West Grace Street RICHMOND, VIRGINIA 


A thoroughly equipped and modern private hospital for surgical and gynecclogical patients. Abso- 
lutely fire-proof—a desirable requirement in any bu lding, but a necessity in a surgical hospital. Con- 
structed of tapestry brick, Pennsylvania brown stone, and reinforced concrete. Location is excellent, 
very quiet, but accessible. The building is half a block from the Franklin street side of Monroe Park. 
Ventilation perfect—due to the general design of architect who is an authority on ventilation, and also to 
the patent Austral windows, which direct the air current towards the ceiling and not on the patient. 

Only graduate nurses are employed. 

All modern conveniences, such as silent electric light signals for patients and long distance telephone 
connections in every bedroom. 

Two large and complete operating rooms with northern light are on the top floor, where they are prac- 
tically free from dust. The hospital is open the entire year. No wards, only single or double rooms, 
with or without private bath. 

An addition to St. Elizabeth’s Hospital containing 18 beds has recently been completed, which makes 
a total capacity of 50 beds. The addition is of the same general construction as the original building. 

A limited number of graduate nurses received for post-graduate instruction. 

For information, apply to the Superintendent, MISS MYRA E. STONE, R. N., or to 


J. SHELTON HORSLEY, M. D., ARTHUR S. BRINKLEY, M. D., 


Surgeon-in-Charge. Associate Surgeon 
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DR. J. F. YARBROUGH’S SANATORIUM 
COLUMBIA, ALABAMA 
For the Special Treatment of PELLAGRA, “BRIGHT’S DISEASE” 


DYSPEPSIA AND INDIGESTION 
TRAINED NURSES 
CONSULTING STAFF 





M. S. DAVIE, M.D., Dothan, Ala. ROSS MOOTY, B.S.. M.D., 
ALFRED SMITH FRASIER, F.A.C.S., Columbia, Ala. ~ 
Dothan, Ala. HENRY GREEN, M.D., Dothan, Ala. 


CURRAN POPE A. THRUSTON POPE 





A MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric fans, 

modern plumbing and superior furnishings. Solicits all cases of functional and organic 
nervous diseases, diseases of the stomach and intestines, rheumatism, gout and uric acid troubles, 
drug habits and alcoholism. Bed-ridden cases not received without previous arrangement. 


Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 
quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 
cians and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 
duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. 
Rates include treatment, board, medical attention and general nursing. The Sanatorium is 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 
buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM 


Long Distance Phones ( Incorporated LOUISVILLE. KENTUCKY 
CUMB. M. 2122 HOME 2122 Established 1890 115 West Chestnut St. 
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The Bute Clinic 


AND 


MARLIN SANITARIUM-BATH HOUSE 


MARLIN, TEXAS 
N. D. BUIE, M.D. A. J. STREIT, M.D. 














F. H. SHAW, M.D. 





BELVEDERE PRIVATE SANITARIUM 


FRONTING ON MISSISSIPPI RIVER 
° NEW ORLEANS 


Specializing in the treatment of Diseases of 
the Nervous System; functional Neuroses, Neu- 
resthenia, Obesity and Nervous Exhaustion 
where rest and recuperation are desired. 

Pasteur treatment administered. 

Special attention and unusual 
the permanent care of Invalids. 

Ideally situated on banks of the Mississipyi 
River. 

Rates vary from $35.00 a week up, according 
to accommodations selected and the require- 
ments in Medical Attendance, Nursing and 

Throat 


Treatment. L. M. SMITH, M.D., Urology and Syphilology 


° e GEO. M. LIDDELL, M.D., Internal Medicine 
DR. B. F. GALLANT, Medical Director 





A thoroughly modern institution for chronic dis- 
eases, using Marlin’s famous hot mineral waters 
and all late approved methods of diagnosis and 
treatment. The various departments are: In- 
ternal Medicine, Diagnosis, Urology, Syphilology, 
Pathology, Roentgenology, Dietetics, Electro- 
therapy, Eye, Ear, Nose and Throat and Hydro- 
therapy. Daily bath capacity 400. 
STAFF 

N. D. BUIE, M.D., Supt. and Diagnosis 

F. H. SHAW, M.D., Internal Medicine 

AUG. J. STREIT, M.D., Eye, Ear, Nose and 


facilities for 


S. S. MUNGER, M.D., Roentgenology 
T. W. FOSTER, D.D.S. 




















THE MERIWETHER HOSPITAL AND TRAINING SCHOOL FOR N URSES, Inc 
24 GROVE STREET, ASHEVILLE, N. C. 


A thoroughly equipped and modern Hospital for 
Surgical, Gynecological, Medical, and Obstetrical 
Cases. 

All modern conveniences, such as vacuum 
cleaners, electric elevators, sun porches, etc. Two 
thoroughly equipped operating rooms. Open entire 
year. 








DIRECTORS 


Dr. Ben M. Meriwether, President; Dr. E. R. 
Russell, Vice-President; Dr. Clyde E. Cotton, Secre- 
tary; Dr. W. J. Hunnicutt, Treasurer; Dr. M. L. 
Stevens, Dr. Arthur F. Reeves, Dr. Eug. B. Glenn. 











* STAFF 


SURGICAL: Dr. Eug. B. Glenn, Chief; Dr. Ben M. NEUROLOGY: Dr. B. R. Smith. 
A 


iw Dr. . Pri ; { s . 
y a Pu. Aaenet tonerd, Dr. Arthur F. GasTROENTEROLOGY: Dr. A. W. Calloway, 4 


MEDICAL: Dr. Chase P. Ambler, Chief; Dr. Clyde DERMATOLOGY: Dr. C. W. Brownson. 
E. Cotton, Dr. M. L. Stevens, Dr. W. J. Hunnicutt, G. U. AND DISEASES OF THE RECTUM: Dr. P. 
Dr. H. G. Brookshire, Dr. C. C. Orr. R. Terry. 


EYE, EAR, NOSE AND THROAT: Dr. E. R. Rus- 
sell, Dr. J. B. Greene, Dr. R. H. Buckner. 


PEDIATRICS: Dr. L. W. Elias. ‘ 


ANAESTHETIST: Dr. W. J. Hunnicutt. 
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CHESTNUT LODGE 


Rockville, Maryland 


Near Washington, D. C. Baltimore & Ohlo Rallroad 
and Electric Line from Washington 


This sanitarium under experienced management 
offers superior advantages for the treatment of pa- 
tients suffering from Nervous and mild Mental Dis- 
eases, and for elderly persons needing skilled care and 
nursing; combining the equipment of a modern Phyco- 
pathic Hospital with the appointments of a refined 
home. The Hydrotherapy Department is complete in 
every detail including the Nauheim Baths for Arterio- 
sclerosis, Heart and Kidney Diseases. 


DR. E. L. BULLARD, Physician-In-Charge 














Davis- Fischer Sanatorium 
25-27 EAST LINDEN AVENUE 
ATLANTA, GEORGIA. 


A modern five-story fire-proof building for 
surgical and gynecological work. A limited 
number of medical and obstetrical cases re- 
ceived. No mental, contagious or alcoholics 
admitted. Equipped with all modern methods 
for diagnoses. X-Ray, pathological, bacterio- 
logical, serological and stomach contents. 

Training school for nurses. 

















APPALACHIAN HALL :—: ASHEVILLE, N. C. 





DR BERNARD R SMITH, © AN INSTITUTION FOR ADT cv. Reynolds 
Physicians in Charge : THE TREATMENT OF Dr. BE.-2. — 
’ eee e8 ms 

“ae NERVOUS DISEASES i 


Supt. of Nurses 


We have recently erected two additional buildings, thoroughly equipped with every 
modern convenience, including a most complete Hydrotherapy Department. 


Situated at an altitude of 2500 ft. in the heart of the Blue Ridge Mountains of West- 
ern North Carolina. Superb lawn and 25 acres of beautifully wooded grounds. 


For information address DRS. GRIFFIN & SMITH, ASHEVILLE, N. C. 
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Shortle’s Albuquerque Sanatorium 


FOR TUBERCULOSIS 
ALBUQUERQUE, - - NEW MEXICO 


Altitude 5,100 Feet. Rates Moderate. Climatic 
Conditions Unsurpassed. 


A private sanatorium where the closest personal attention is 
given each patient. Complete laboratory and X-Ray equipment 
for diagnostic purposes. Compression of the lung and sun-bath 
treatment after the methods of Rollier. Steam heat, hot and cold 
water, electric lights, call bells, local and long distance tele- 
phones and private porches for each room. Bungalows if desired. 

Situated but 1 1-2 miles from Albuquerque, the largest city 
and best market of New Mexico, permits of excellent meals and 
service at moderate price. Write for Booklet B. 


A. G. Shortle, M.D., Medical Director 











KENILWORTH SANITARIUM 


KENILWORTH, ILLINOIS 
(Established 1905) 

(C. & N. W. Railway. Six miles North of Chicago.) 

' Built and equipped for the treatment of nervous and mental 
‘| diseases. Approved diagnostic and therapeutics methods. 

An adequate night nursing service maintained. Sound proof 
rooms with forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric lighting, electric eleva- 
tor. 








Resident Medical Staff: 
Florence Kramer, M.D. Sherman Brown, M.D. 
Sanger Brown, M.D. 
Chicago Office 59 East Madison Street 





Telephone Rondolph 5794 Hours 11 to 1, by appointment only 
All correspondence should be addressed to 
Kenilworth Sanitarium Kenilworth, II. 











The Baker 


Sanatorium 


Colonial Lake 
Charleston, S. C. 








A new and _ thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD E. BAKER, M.D., F.A.C.S. 
Surgeon in Charge 
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Robertson-Blackman Sanitarium 


170-174 Capitol Avenue 
ATLANTA 


Hydrotherapeutic, Dietetic, 
Medical 


Two of its distinctive 
features: 


Treatment of Dia- 
betes. (Allen Method) 
Rest and Fattening 
Cure. (5 lbs. per week) 


Rates, $30 to $50 per 
week. Good cuisine. 


Homelike resort atmos- 
phere. 


Laboratory facilities. 
Modern equipment. 


For Information and Reprints 
address 


W. W. BLACKMAN, 
M.D., Supt. 























THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE. 


For Tuberculosis in any 
Form. 


STAFF: 

Dr. Wm. Litterer 
Dr. W. A. Bryan 
Dr. O. N. Bryan 
Dr. G. C. Savage 
Dr. J. M. King 
Dr. W. W. Winters 
Dr. H. S. Shoulders 


19 Miles North of Nashville, 
Henderson Division 
of L. & N. Ry. 





Location ideal, elevation 1,000 feet, buildings modern; hot and cold water, gas lights, perfect sewerage 
and excellent water supply. Tuberculins and vaccines administered in suitable cases. X-Ray Diagnosis. 
Heliotherapy. Rates very reasonable. 
Inquiries appreciated. Illustrated booklet on application. 


DR. W. S. RUDE, Medical Director. RIDGETOP, TENN. 
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P.O. BOX 978, FORT WORTH, TEXAS 
For Nervous Diseases and 
Selected Cases of Mental Dis- 
eases. 
(Incorporated under laws of 
Texas) 
WILMER L, ALLISON, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
R. H. NEEDHAM, M.D. 
Resident Physician 
JAS. D. BOZEMAN, M.D. 
Resident Physician 

















OCONOMOWOC HEALTH RESORT ss Owiséowsin’® 


For Nervous and Mild Mental Diseases and Addiction Cases 
Five minutes walk from Interurban between Oconomowoc and 
Milwaukee on main line C. M. & St. P. Ry. 30 miles 
west of Milwaukee 

Built and equipped to supply the demand of the neurasthenic, 
border-line and undisturbed mental case, for a high-class home 
free from contact with the palpably insane, and devoid of the insti- 
tutional atmosphere. 

Fifty acres of natural park in the heart of the famous Wis- 
consin Lake Resort region. Rural environment, yet readily acces- 
sible. A beautiful country in which to convalesce. 

The new building has been designed to encompass every require- 
ment of modern sanitarium construction, the comfort and welfare 
of the patient having been provided for in every respect. The bath 
department is unusually complete and up-to-date. Work-therapy 
and re-educational methods applied. 
es Number of patients limited, assuring the personal attention o! 

' the resident physician in charge. 
New Building Absolutely Fireproof Arthur W. Rogers, B.L., M.D., Resident Physician in Chargé 











DR. MOODY'S SANITARIUM 


SAN ANTONIO, TEXAS 








For Nervous and Mental Diseases, Drug and Alcohol Addictions and Nervous Invalids Needing Rest and Recuperation 


Established 1903. Strictly ethical. Location delightful summer and winter. Approved 
diagnostic and therapeutic methods. Modern clinical laboratory. 7 bulldings, each 
with separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and homelkke com- 
forts. Bath rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful park, Govern- 
ment Post grounds and Country Club. 
T. L. Moody, M.D., Supt. and Res. Physician. 
J. A. McIntosh, M.D., Res. Physician. C. W. Stevenson, M.D., Res. Physician. 
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HILLCREST MANOR 


ASHEVILLE, N. C. 


LOUIS E. BISCH, M.D., Ph.D. 
(Resident Medical Director) 


Sanitarium 


Devoted to the Scientific Treatment of Organic and Functional Nervous 
Diseases. 


A thorough, detailed, individual examination and study made of each patient. All 
the latest methods of psychotherapy employed—including psychoanalysis. Trained, 
graduate nursing—large, airy, cheerful rooms—the seclusiveness of seventeen acres of 
wooded hiils with lawns, orchards, and vineyard—wholesome food, cooked under super- 
vision of a dietitian—a congenial, restful atmosphere in an up-to-date building—air, 
water, climate and scenery unsurpassed. 


Patients are Examined for Admission to Hillcrest Manor 
At the City Offices 
Suite 206-208 Haywood Building 
Asheville, N. C. 


(Positively no Insane or Tubercular Persons are Admitted) 
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Ghe Willows 


An cthieal seclusion maternity home and hospital P. 
i} for unfortunate young women. Patients accepted i 
i any time during gestation. Adoption of babies when 
arranged for. Prices reasonable. Write for 90- 
page illustrz.ted booklet. 


2929-31 , KANSAS CITY 
MAIN ST. Che Willows “insssun 
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LYNNHURST SANITARIUM 





A HIGH-CLASS INSTITUTION FOR NERVOUS DISEASES, MILD MENTAL DISORDERS AND 
DRUG ADDICTION. 


Situated in the suburbs of Memphis on 28 acres of beautiful woodland and ornamental shrubbery 
Modern and approved methods in construction and equipment. Thorough ventilation, sanitary plumb- 
ing, low pressure steam heat, electric light, fire protection, and an abundance of pure water. Special] 
facilities for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. 
Experienced nurses and house physician. An improved treatment for Opium-Morphin addiction. 

S. T. RUCKER, M.D., Director Medical Dep't. 


Memphis, Tenn. Bell Telephone Connections 











THE POTTENGER SANATORIUM [Cthce'*Ano* Piroat 


MONROVIA, CALIFORNIA A thoroughly equipped institution 

’ for the scientific treatment of tuber- 
culosis. High class accommodations. 
Ideal all-year-round climate. Sur- 
rounded by orange groves and beauti- 
ful mountain scenery. Forty-five min- 
utes from Los Angeles. F. M. Potten- 
ger, A.M., M.D., LL.D., Medical i 
tor. J. E. Pottenger, A.B., M.D., 
Assistant Medical Director and Chief 
of Laboratory. George H. Evans, M.D., 
San Francisco, Medical Consultant. 
For particulars address: 


POTTENGER SANATORIUM, 
Monrovia, California. 


Los Angeles Office: 1100-1101 Title Ins. 
Rida.. Fifth and Soring Streets. 




















For the Care and Treatment of 


NERVOUS DISEASES 


Building Absolutely Fireproot 
BYRON M. CAPLES, M. D., Supt. 


Waukesha, “ - ° . Wisconsin 
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; HIGH OAKS.--Dr. Sprague’s Sanatorium | 
Nervous and mental diseases and liquor and drug addictions treated. Constant medical 
4 oversight and skilled nursing. New buildings, a complete hydro-therapeutic equipment, elec- 


tricity, vibration, massage and all other approved methods of treatment. Sanatorium situ- 
ated just outside the city limits, a half mile south of former location, on same street, South 
Broadway. Physicians wishing to send patients may telephone at Sanatorium’s expense. 


Address GEORGE P. SPRAGUE, M. D., Lexington, Kentucky 
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Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS — ONE FOR MEN AND 
ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 

embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 

walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 


Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 





Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes 
an important therapeutic measure. 





The three physicians live at the Sanatorium and devote their entire attention to the patients. 
BOOKLET UPON REQUEST 
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Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 


For Nervous and Mental Diseases, General 
Invalidism and Drug Addictions 


The sanitarium is located on the Marietta 
trolley line, 10 miles from center of city, near 
a beautiful suburb, Smyrna. Grounds consist 
of 80 acres. Buildings are steam heated, elec- 
trically lighted, and many rooms have private 
baths. Patients have many recreations such as 
tennis, croquet, baseball and automobiling. 
Reference: The Medical Profession of Atlanta. 
Address 

Dr. JAS. N. BRAWNER, 


701-2 Grant Bldg. Atlanta, Ga. 

















PETTEY & WALLACE FOR THE TREATMENT OF _ - 

S. Fi tree AN e 
MEMPHIS. TENN, — 7 on ansehen Drug Addictions, Alcoholism, 
Mental and Nervous Diseases 


A quiet, home-like, private, high-class institution. 
Licensed. Strictly ethical. Complete equipment. 
Best A dations. 


Resident physicians and trained nurses. 


Drug patients treated by Dr. Pettey’s original 
method. 


Detached building for mental patients. 





rs 














For the Treatment of MENTAL and 


e 
C ] t y V I @ W NERVOUS DISEASES and ADDIC- 


. e New Fifty-Room Department completed January, 
1915. Now have two new buildings, one for each 
a ni a r lum sex. A thoroughly modern and fully equipped 
private hospital, operating under state license. 
(Established 1907) Large, commodious buildings offering accommo- 
JOHN W. STEVENS, M.D., dations to meet the desires of the most exacting. 
aaa Situated out of town in a quiet, secluded place. 
Physician-in-Charge Large, shady grounds. Specially trained nurses. 
Telephone Main 2928 Two resident physicians. Capacity 65. References: 
Rural Route No. 1 Nashville, Tennessee Medical Profession of Nashville. 
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BIRMINGHAM INFIRMARY 


SURGICAL MEDICAL GYNECOLOGICAL OBSTETRICAL 


A thoroughly equipped and modern general hospital. Accommodates three hundred patients. All 
conveniences. Completely equipped. Modern pathological, bacteriological and x-ray laboratories. 
Sufficient Radium for treatment of all conditions in which Radium is indicated. All laboratories in 
charge of competent, experienced men. 

EDUCATIONAL DEPARTMENTS—tTraining school for nurses in charge of graduate, registered 
nurses, Pupil nurses received on favorable terms. Special six months course in dietetics and labor- 
atory work given. Graduate nurses received for post graduate instruction. 

For information hg catalog apply to Mrs. B. E. Golightly, R. N., Superintendent. 


BIRMINGHAM, AL DR. W. C. GEWIN, Surgeon in Charge 
DR. CHARLES M. ANICE, Medical Director Long Distance Phone, West End 110 











J. C. KING, M.D. Long Distance Phone 76 
ive DENIT. Mp. OT. ALBANS SANATORIUM, Sie P.O. BOX 8 
RADFORD, VIRGINIA 

The Hydrotherapy Department is complete in every 
detail. Continuous, Nauheim and Tonic Baths. 

Special emphasis given to Rest, Diet, Occupation, 
Massage and Electricity. 

Clinical Laboratory fully equipped. 

A thoroughly equipped and modern Private Sana- 
torium for the diagnosis and treatment of chronie 
medical, nervous, and mild mental disorders, It is sit- 
uated 2,000 feet above sea level in the famous blue 
grass region of Virginia. There are two large colonial 
brick buildings connected by a sun parlor 105 feet long. 
Rooms single or en suite, with or without private 
baths. Accommodations for fifty patients. Modern 
and approved methods used in every department. The 
nurses are specially trained to care for nervous pa- 
tients. 

For details write for descriptive pamphlet. 








OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest. Buildings Modern and Firs 
Class in all Appointments. Thoroughly stuineet. 
Of Easy Access—39 Miles From Cincinnati, on 
H. & D. R. R. 10 Trains Daily. 


THE PINES 


An Annex for Nervous Women 











Write For Descriptive Circular 


R. HARVEY COOK, M.D., Physician-in-Chief 
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Th Ci e ti S it e 
Inc. 1873 

For Mental and Nervous Diseases, 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 

F. W. Langdon, M.D., 

Visit. Consultant 

Cc. B. Rogers, M.D., 
Resident Medical Director 

Egbert W. Fell, M.D., 

Res. Clinical Director 


















H. P. COLLINS, Business Manager 
Box No. 4, College Hill 
CINCINNATI, OHIO 


ot 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


For purely 
ET, nervous cases, 
nutritional er- 
rors and con- 
valescents. 
Completely 
equipped for hy- 
aro t hb © f- 
apy, massages, 
ete. 

Cuisine to 
meet individual 
needs. 

F. W. Langdon, 


M.D., Visiting 
Consultant 


Egbert W. Fell, 
M.D., Resident 
Clinical Direc- 
tor 





Cc. B. Rogers, 
M.D., Resident 
Medical Dirce- 
tor 


H. P. Collins 
Business Man- 
ager 
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RADIUM-THERAPY DEPARTMENT 
of 
THE BIRMINGHAM INFIRMARY 


Established 1916 


Radium in any form for the therapeutic administration 
where indicated. 


Address communications to 


BIRMINGHAM INFIRMARY 


BIRMINGHAM, ALA. 


Dr. W. C. Gewin, President Dr. Chas. M. Nice, Secretary 














Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium of Dr. Beverley R. Tucker 


The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
taken. The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. It is 
situated in the best part of Richmond and is thoroughly 
and modernly equipped. There are departments for 
massage, medicinal exercises, hydrotherapy, occupation 
and electricity. The nurses are especially trained in the 
care of nervous cases. 














THE HENDRICKS - LAWS SANATORIUM, "232° — ,,Qrst te post madre 

¥ y Texas and thoroughly oqelpped 

private institutions for 

FOR TUBERCULOSIS the treatment of tubercu- 

losis. High class accom- 

modations. Fireproof con- 

struction. Individual 

sleeping porches. Excel- 

lent cuisine. Altitude 4000 

feet. Climate ideal all of 

the year. For further in- 
formation, address 


M. R. HARVEY 
President 


CHAS. M. HENDRICKS 
J. W. LAWS 


Medical Directors 
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The Thompson Sanatorium 


For the treatment and education of tubercu- 
lous patients. Seventy-five miles northwest of 
and twelve hundred feet higher than 
Antonio. Mild winters, cool breezy summers. 
Hospital Building and Hollow Tile Cottages 
with modern conveniences. Beautiful mountain 
scenery. Prices moderate, Trained nurses. 


SAM E. THOMPSON, M.D. 
Superintendent and Medical Director 


H. Y. SWAYZE, M.D. 
Associate Medical Director 


KERRVILLE, TEXAS 











Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry-Pharmacy 


STUART McGUIRE, M.D., Dean 

New college building, completely equipped and 
modern laboratories. Extensive Dispensary service. 
Hospital facilities furnish 400 clinical beds; individ- 
ual instruction; experienced faculty; practical cur- 
ciculum. For catalogue or information address 

J. R. McCAULEY, Secretary 

1140 E. Clay Street Richmond, Virginia 








RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 


Sanitarium 


705-707 Walnut St., Chattanooga, Tenn. 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 


indicated. 


SANITARIUM STAFF 


E. T. Newell, M.D. 
E. D. Newell, M.D. 
G. P. Haymore, M.D. 
J. H. St. John, M.D. 











Greensboro, 


Glenwood Park Sanitarium, you Cicivs. 











SUCCEEDING TELFAIR SANITARIUM 





The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of tne city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distractions incident to city life. 

CI-ASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversion for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regulmr and wholesome diet, pure air, 
sunlight, and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it invaluable 

‘in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, and those 
nervous affections due to uterine or ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M.D.. Superintendent. 
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definitely established. 
Address: 


RADIUM AND X-RAY LABORATORY 


425-429 Woodward Building 
BIRMINGHAM, ALA. 


For the treatment of MALIGNANT and BENIGN conditions, 
in which the use of Radium and ALLIED MEASURES has been 


Dr. WALTER A. WEED, Director 
425 Woodward Building, Birmingham, Alabama 











The Radium Institute 
of New Orleans 


In Connection With 


TOURO INFIRMARY 


DIRECTING BOARD 
Dr. S. M. D. Clark Dr. H. S. Cocram Dr. W. Kohlmann 
Dr. U. Maes Dr. E. D. Martin Dr. R. Matas 
Dr. F. W. Parham Mr. A. B. Tipping 








For the treatment of conditions in 
which the use of Radium is indi- 
cated. 


All correspondence should be addressed to 
the Radium Institute. , 


DR. E. C. SAMUEL, 
Radio-Therapist. 


A. B. TIPPING, 
Secretary. 














UNIVERSITY OF LOUISVILLE 


Medical Department 


Eighty-third Annual Session begins Sept. 
£0, 1920. Entrance requirements for the 
1920-21 session—two years of College work 
'n Physics, Chemistry, Biology and English, 
‘n addition to the fifteen units’ work in an 
accredited, standard high-school. 


A premedical course of instruction is 
given in the Academic department of the 
University. A combined B.S., M.D., degree 
rranted after two years of study in College 
of Arts and Sciences and four years in Med- 
ical Department. 


Well equipped laboratories under full- 
t‘me teachers in Medicine and Surgery. 
 jnical work in the New Million-dollar 
City Hospital. All time teachers in Clinical 
Medicine and ‘Surgery. For further infor- 
mation and catalogue, address the Dean. 


HENRY ENOS TULEY, M.D., 
Louisville, Ky. 
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University of Alabama, School of Medicine 
MOBILE, ALABAMA 
Rated Class A. Registered “Standard” by N. Y. State Educational Department. Laboratories of 
Anatomy, Physiology, Biology, Bacteriology, Pathology and Pharmacology. Equipped with latest 


standard apparatus. Operated by all-time Teachers. Instruction in Junior and Senior years mostly 
clinical. Below aze shown four of the Institutions affiliated with us for clinical work. 











ae ee Mobile City re . ‘ Mobile City Dispensary 

School. e. Pe a pl erm tr ger Ha | nd Controlled and operated by the School Over 10,000 
classes divided into small sections under all-time patients treated by students last session. Under 
teacher. direction of experienced teachers. 














Alabama Maternity and Infant Home U. S. Marine Hospital 
Mobile, Ala. Capacity, 10 maternity cases and 100. Mobile, Ala. Surgeon in charge Professor of Trop- 
infants. Professors of Obstetrics and Pediatrics ical Medicine in the College. Patients utilized by 
control. order of Secretary of the Treasury of United States. 


For entrance requirements and full information address DR. T. H. FRAZER, Dean, Mobile, Ala. 
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ATLANTA RADIUM LABORATORY 


929 Candler Building 
ATLANTA, GA. 


Radium for the treatment of conditions in which the use of radium is 
indicated. 


For particulars address, 
COSBY SWANSON, M. D., Medical Director 














Laboratory Diagnoses | | GRADUATE COURSES 
fase Sen Sewcceoncin ||| I PROUATINES 


tial Pneumonia Types and other Bacterio- Clinical, Didactic and Laboratory Instruction 

logical Work, Autopsies, and X-ray Exam- Daily for four weeks 

inations. i 

iam: NEXT COURSE BEGINS APRIL 5 
Prompt and accurate service. 


Wassermann Tests, Pre-transfusion Tests, 


: For full information apply to the Dean of 
E. C. THRASH, M.D., Laboratory of the Washington University School of Medi- 
Clinical Medicine H cine, Euclid Avenue and Kingshighway, St. 


Candler Building Atlanta, Ga. Louis, Mo. 




















UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including modern languages, 
Chemistry, Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space and equipment. Three large general 
hospitals absolutely controlled by the faculty and thirteen hospitals devoted to specialties, 
in which clinical teaching is done. 

The next regular session will open October 1, 1919. 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 

Baltimore, Md. 











LOYOLA POST-GRADUATE SCHOOL OF MEDICINE 


New Orleans, La. 


Combining New Orleans Post-Graduate School of Medicine. 
Louisiana Post-Graduate School of Medicine. 


. Offers courses in all branches of medicine and surgery: 
Special facilities for courses in the Eye, and the Ear, Nose and Throat. 


Faculty numbering over eighty. : , 
Unlimited clinical material in all the hospitals of New Orleans, the medical metropolis of the 


outh. 
Students admitted to all courses throughout the year. 


JAMES M. BATCHELOR, M.D., President. JOSEPH A. DANNA, M.D., Secretary. 
Address all Communications to the Secretary, Suite 716 Maison Blanche Bldg., New Orleans, La. 
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AN ANTISPASMODIC 


That is Safe—Non-narcotic 


Benzy! Benzoate Miscible, H.W.&D. 


Indicated and Effective 

In Spasms of the Smooth Muscles Colics 

Especially In 
TRUE ASTHMA—BRONCHIAL SPASM 
And for Relief of 
DYSMENORRHEA 
See “The Journal” A.M.A., August 28rd, 1919 
and Southern Medical Journal, July, 1919 

Circulars Upon Request 


HYNSON, WESTCOTT & DUNNING 


BALTIMORE 








|The Natural Coasulant 


Thrombop'astin Solution (Armour) is a specific hemostatic 


and is made from the brain substance of Kosher killed cat- 
O O O tle. This brain tissue of cattle killed according to Mosaic 
law is uninjured and by the Armour process this “prin- 


ciple” which causes coagulation is extracted and supplied 
° the medical profession in standardized and sterilized 
orm. 

Thromboplastin Solution (Armour), is useful in the treat- 
ment of hemorrhage, especially that from oozing surface, 
scar tissue and the nose and throat. 

25 ce. ec. vials, in dated pckages. 

Pituitary Liquid (Armour) is the most trustworthy solu- 
tion of the Posterior Pituitary Substance. It is free from 
preservatives and is standardized physiologically by the 
Roth Method. % c. c. and 1 c. c. ampoules. 

Thyroids (Armour) runs uniformly 0.2 per cent organic 
iodin in Thyroid combination. Thyroid Tablets (Armour) 
4%, %,1 and 2 grain. When Thyroids is indicated specify 
Armour’s. 

We'offer all the endocrine gland preparations in powder 
and tablets. All drying of the glands is done in vacuum 
ovens at a low temperature. This insures uninjured thera- 
peutic value. 














LABORATORY 


PRODUCTS 






Circulars on request 
ARMOUR 4x» COMPANY 
CHICAGO 
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INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 
DIAGNOSTIC METHODS, ETC. 


FOCAL INFECTION* 


By THOMAS D. COLEMAN, A.M., M.D,. 
Professor of Medicine, Medical College of 
Georgia, 

Augusta, Ga. 


The title of this paper like “De Profun- 
dis” is selected not from any notion on 
my part that I can compass all its prob- 
lems, but because many of them invite 
elucidation and discussion by the labora- 
tory worker and the clinician. Infection 
may be defined as the invasion of the liv- 
ing body by pathogenic micro-organisms, 
which by their life processes produce per- 
version of function. Focal infection as 
generally understood and accepted, means 
the invasion, and in consequence, perver- 
sion of function of some organ or organs, 
more or less removed from the focus of 
infection. The phraseology is catchy, be- 
cause it invites one to reason from cause 
to effect, but is not altogether satisfying, 
since etymologically, the word focus means 
literally a point, or sharply circumscribed 
area, whereas the focus in some -cases of 
infection may extend over wide areas, e.g., 
the bronchial tree, the intestinal canal, 
genito-urinary tract, etc. 

Less objectionable would seem to be the 
term autoinfection, meaning thereby an 
infection of the living body by pathogenic 
organisms within itself; and yet in nar- 
row limits, similar objections might be 
urged. Focal infection is not a new con- 
ception. In the first century it found ex- 
pression in these words: “If thine eye 
offend thee pluck it out and cast it from 





*Read in Section on Medicine, Southern Medi- 
cal Association, Thirteenth Annual Meeting, 
Asheville, N. C., Nov. 10-13, 1919. 





thee.” The principle has long been recog- 
nized, but in relatively recent years we are 
indebted to medical workers for calling 
attention to the fact of focal infection and 
its role in the production of disease. It is 
not the purpose of this paper to mention 
the tissues that are liable to focal infec- 
tion, for this would involve a description 
of the entire human anatomy, nor to 
describe the micro-organisms concerned in 
such processes, for it would entail a dis- 
sertation on bacteriology; but I would feel 
myself derelict to my medical ideals if I 
did not call attention to certain extremes, 
not to say errors, that inevitably follow 
the exposition of facts presented in a new 
light. Discoveries of a serviceable nature 
to mankind when freshly made, or repro- 
duced and presented plausibly, are apt to 
lead to fads, and fads lead to extremes of 
thought and action. 

It is as natural for medical men to fol- 
low fads as it is for the human race to 
follow any “will o’ the whisp” that prom- 
ises relief from the ills that flesh is heir to. 
To speak not at random, fads often lead 
the honest man unconsciously into error. 
They are the food and drink of the shallow- 
pated and the charlatan. They are utilized 
by the wise. All fads have a medicum of 
merit to account for their existence. Men 
of science strive to winnow out the wheat 
from the chaff. The evolution of an idea 
like the evolution of a species, is apt at 
times to produce sports and monstrosities, 
so one need not expect that medicine can 
escape these tendencies. The main thing 
is not to ignore but to profit by them. 

A notion of focal infection is as old as 
the human race. The role which bacteria 
play in the tragedy was unappreciated 
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until the days of Pasteur and Lister. A 
retrospection at this time and in this con- 
nection, will, I am sure, be well worth the 
moments’ consideration. It is within com- 
paratively recent years that the ovary at- 
tracted the needlessly assiduous and some- 
times rude attention of the surgeon. It 
was regarded as being the source of a host 
of woman’s ills, complaints or idiosyncra- 
cies. That it is the cause of many of their 
ills cannot be disputed. Diseases real and 
imaginary were attributed to the always 
fecund, but sometimes innocent ovary. It 
became a matter of distinction to have 
had one’s ovaries removed, and discussion 
of it even with one of the opposite sex was 
not taboo. In this, if I may be pardoned 
the diversion, the bar sinister of the sex 
is established ; one could not even in imagi- 
nation picture a bunch of men glorying 
over their own enucleation; but such is 
the nature of women. In the last public 
utterance which I was privileged to hear 
from the late Abraham Jacobi, he said to 
a body of my students: “I was recently 
in the office of a surgeon and he showed 
me with great pride a jar filled with ova- 
ries that he had removed. Instead of prais- 
ing him as he had expected, I told him I 
knew a better place for ovaries than glass 
jars.” This sums up what it took many 
years to learn. It is not now regarded as 
the mark of a good surgeon to cut out an 
ovary, but rather to cut out only that which 
is diseased and leave the rest of the organ 
for the normal uses that nature intended. 
Another organ to go under the ban in 
the fight against focal infection was the 
appendix vermiformis, and so violent was 
this onslaught that it was said jestingly 
at one time that people in the larger cen- 
ters were having stamped on their under 
clothing “mine has been removed,” so that 
if they were found unconscious they might 
not be operated on a second or third time. 
“An inch and a half incision and a week 
and a half in bed” has passed into a pro- 
verb; it was enunciated first, I believe, by 
one of the great geniuses of modern sur- 
gery, to whom we are all debtors, and yet 
one can but be impressed by the relative 
infrequency of appendix operations now 
compared with a decade ago. Except in 
fulminating cases Oxner’s dictum para- 
phrased; of watchful waiting, I believe, 
is now adhered to, although some surgeons 
still stand for immediate removal. 
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Then followed the fad of removing 
tonsils and adenoids. Many of the genera- 
iion of men had had tonsillitis, and lived 
to tell the tale, but it devolved upon the 
focal fad followers, if I may so style them, 
to propagate the dictum that all enlarged 
tonsils must be immediately removed root 
and branch; and with this idea very radi- 
cal operations are being performed even 
unto this day. It was held that the tonsils 
were not only useless, but were the atria of 
entrance into the body for germs, that 
many, if not most, of the bacteria that 
lurked in the air found entrance into the 
body through the tonsils; and that those 
which they could not admit immediately 
into the blood stream they held in captiv- 
ity until some convenient time when they 
could do so. As a result large numbers of 
full grown tonsils, many adolescent ones, 
some even infantile ones, were removed. 
Some patients were benefited; disappoint- 
ment was the lot of others. In the hands 
of conservative men it is, I believe, the 
practice now, to remove only such tonsils 
as are manifestly diseased, or which hold 
in their structure infectious organisms. 

The present fad extends several years 
back, and expresses itself in war on the 
teeth—shall I say to the teeth? And so 
teeth are coming out of the mouths of 
people like corn out of a hopper, and den- 
tists are everywhere apparently unequal 
to the demands upon them. I fear the fad 
is making a generation of toothless young 
people, and one horror of old age is antici- 
pated. Artificial teeth are not the equal 
of those furnished by nature, and I am 
persuaded that many of the latter are be- 
ing unwisely sacrificed, which could be pre- 
served by appropriate treatment in situ. 
It is not the work of a good dentist to pull 
teeth, but to save them and I believe that 
conservation will yet assert itself; the 
pendulum will swing back and only teeth 
will be removed which cannot be saved or 
which are causing demonstrated systemic 
infection. 

Even the colon with its expanse of sur- 
face has not escaped attention, and colons 
have been removed in whole or in part, 
with doubtful benefit, and sometimes 
grievous harm to their possessors, in the 
hope of relieving focal infection—intes- 
tinal stasis, etc. As previously stated, these 
extremes of practice should not lead to the 
denial of the theory of focal infection, for 
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in the light of present knowledge it would 
make one ridiculous; nor should one too 
readily condemn wholesale those who in 
their enthusiasm advise and employ opera- 
tive procedures of such nature. One should 
be impressed, however, with the serious 
necessity of careful study of all the prem- 
ises before deciding that a given organ is 
the source of systemic disturbance and 
should be removed. Such organs as the 
ovaries, the appendix, the tonsils and the 
teeth are not placed in the body for purely 
cosmetic reasons. 

According to Blum, in an article on 
“tocal Infection in Childhood”: 


“The mere presence of pathogenic micro-organ- 
isms within a circumscribed area does not per se, 
constitute an infective focus. At most this con- 
dition may be regarded as a potential focus of 
infection. Bacteria, for example diptheria bacilli, 
may be harbored indefinitely in a given locality 
and be perfectly innocuous. They may be non- 
virulent or walled off, or the patient may be 
immune to their specific action or conditions 
necessary for their metastatic propagation may 
be lacking. 

“Failure to recognize this fact has resulted in 

much misdirected treatment, especially enuclea- 
tion of the tonsils and extracting of the teeth. 
For the creation of infections from existing foci 
two additional factors are indispensable—the 
bacteria must invade the circulation (hemic or 
lymphatic) and the part to be infected must be 
ready for their reception. 
_ “Eradication of the primary focus of infection 
is certainly to be desired but, as has been stated, 
it is not always feasible. In toxemia due to a 
local abscess, putrefaction in the intestines, etc., 
cure of the focus may alone be sufficient treat- 
ment. But to assume that in cases in which a 
distinct metastatic bacterial process has been 
established, as in endocarditis or arthritis, eradi- 
cation of the primary focus will cure the secon- 
dary lesion is fallacious. Such processes, once 
established, are selfsupporting, the most that 
can be expected from removal of the primary 
focus under such conditions is that the possibili- 
ty. of further deleterious increments from the 
original source would be excluded. The ques- 
tion whether treatment should be aimed at the 
cure of the infection or removal of the infected 
structure must be decided on its merits in each 
individual case.” 


How often has it occurred within the 
experience of medical practice that the 
ovaries when removed, as they were e.g., 
in Battey’s operation, did not improve the 
nervous phenomena from which the patient 
suffered; that the extirpated appendix 
showed no evidence of infection, gross or 
microscopic; that removal of the tonsils 
and the teeth had no effect whatever on 
the arthritis, myositis or pancorditis from 
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which the patient may have been suffer- 
ing and that in the language of the scrip- 
tures, “Verily the last end of that man 
was worse than the first.” 

How often does one not find that patients 
with badly diseased tonsils, alveolar 
abscesses, and sinus disease, present no 
evidence whatever of general or systemic 
infection. 

It goes without saying that where an 
organ is diseased to an extent that it is a 
menace to the body, if it does not entail 
too great danger to other and more impor- 
tant tissues, it ought to be eradicated. “Ubi 
pus ibi evacua” may not be classical Latin, 
but it is an axiom, sound and true, but it 
also should be borne in mind, that often 
even pathogenic organisms remain strictly 
localized, and produce no systemic effect; 
and that, in the process of removing these 
foci, openings into the blood stream or 
lymphatics may be made which lead to 
general infection, the very thing which one 
wishes to shun. Numbers of such cases 
have been reported. Unstinted praise 
should be given to the pioneers in this field 
who have so enriched our knowledge of 
focal infection; to such workers as Winge, 
Rosenow, Billings, Pointon, Paine, and a 
host of others for giving a rational basis 
for systemic infection resulting from focal 
lesions, our debt is great; but the value 
of their work and the allurement of their 
theories may, when pushed too far, lead to 
excesses in treatment. The fact that a 
patient has a circumscribed abscess at the 
root of one tooth does not keep him from 
having a cholecystitis, or open pulmonary 
abscess that may be accounting for his 
systemic symptoms; under such circum- 
stances all the teeth might be extracted 
and the patient be not a whit relieved. And 
while it is true that many acute and chronic 
infections which may be general, may and 
often do, start from infections in the 
mouth, nose, ear, sinuses, and genito-uri- 
nary tract, it is also true that the alimen- 
tary canal is a source of infection with its 
twenty feet or more of gut; much more 
frequently than is commonly appreciated. 

In making a diagnosis of focal infection, 
and by this I mean systemic infection from 
some focus or foci, it is needful to employ 
every means of diagnosis-clinical, bio- 
chemical, bacteriological and radio-graphic. 
Even when all these are exhausted, one 
may fail. 
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It is not only necessary to determine 
that the systemic infection is due to an 
infective focus and secondly to locate that 
focus ; but often a focus which seems poten- 
tially capable of spreading systemic in- 
fection is innocent or innocuous, and some 
focus far removed and unsuspected is pro- 
ducing the trouble. 

Bodily or systemic infection is effected 
through the medium of the blood and 
lymphatics, micro-organisms attack with 
frequency endothelial membranes which 
seem to possess small resistance to invad- 
ing bacteria. This is shown by the fre- 
quency of involvement of the endocardium, 
pericardium, synovial covering of joints, 
peritoneum, pleura, meninges, and the 
mucous membranes of the mouth, and 
accessory passages, the alimentary canal, 
and the genito-urinary tract. Sometimes 
it may be by extension, simply as one sees 
in erysipelas, and yet toxins are set free 
which produce systemic disturbance. It 
is of moment, therefore, if one is to com- 
bat effectually the process that not only 
the primary but also the secondary foci 
shall be discovered. 

When a focus of infection is established, 
it may remain innocuous to the body in 
general, e.g., in an encysted tuberculous 
nodule or a furuncle in the subcutaneous 
tissues. A few organisms may at times 
escape the barriers, but they are destroyed 
by the phagocytes or the inimical plasma. 
When they escape in larger numbers or 
their virulence is intensified, or the defen- 
sive processes of the tissues is impaired, 
general infection ensues. 

A case from a distant city referred to 
me by a colleague last January will illus- 
trate, as well as many, the problems 
involved, both in the manner of the spread 
and the difficulties involved in the treat- 
ment of focal infection. 

Mrs. C., a robust woman of middle age, had 
noticed a number of months previously a glan- 
dular swelling in her left axilla. After long per- 
suasion she consented to have it removed. It 
proved to be a tuberculous gland. Following this 
a tuberculous process was discovered at the apex 
of the right lung. This in turn was followed 
by pain in the region of the right kidney. The 
urine was examined and found to contain tuber- 
cle bacilli; the right ureter was catheterized and 
tubercle bacilli found. The involved kidney was 
removed. A_ cystoscopic examination showed 
tuberculous ulceration of the bladder. Then the 
right hip became involved. Her weight and gen- 
eral condition remained good, and she returned 
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to her physician in apparently as good condition 
as she came with the hip condition improved, the 
lung condition stationary, the bladder condition 
apparently unchanged, and still complaining of 
pain in her back. I saw nothing to be gained 
by putting her through the ordeal of catheteriz- 
ing the left ureter, since if the left kidney was 
involved treatment other than general and symp- 
tomatic could be instituted. She could not pos- 
sibly part with the remaining kidney. 

The lessons to be learned from this case 
were, (1) that it was reasonably certain 
that the gland in the axilla was not the 
primary focus. More than likely it was a 
bronchial gland. 

(2) That the removal of a single focus of 
infection does not always eradicate the 
primary focus. 

(8) That there may exist in the body 
foci of infection that may not be removed, 
in this case in the lung, hip-joint, bladder 
and possibly the remaining kidney. 

In the treatment of cases of focal infec- 
tion it is essential that (1) the focus or 
foci should be removed where the end 
justifies the means, and one should keep in 
mind the possibility not only of not doing 
good, but also of doing harm “Non 
Nocere.” 

(2) Every agency both in building up 
the bodily defenses and ameliorating symp- 
toms as they arise should be employed. 

To all those who lean to radicalism, I 
would suggest a motto, ‘‘Festinate lente.” 

CONCLUSIONS 

(1) The fact of focal infection is not 
disputed. 

(2) Focal infection is caused by pyo- 
genic organisms that are distributed 
through the body by means of the blood 
and lymph streams. 

(3) Foci of infection when removable 
should be removed, but removal should be 
a treatment and not a diagnostic pro- 
cedure. 


DISCUSSION 


Dr. Douglas VanderHoof, Richmond, Va.— 
Medicine of the future is unquestionably pre- 
ventive medicine, and I feel that the study of 
cur patients should invariably include a 
search for possible foci of infection which we 
have reason to believe may subsequently become 
a pronounced menace to their health. 

Dr. Coleman’s paper draws attention to the 
fact that ultra-radicalism is to be condemned, 
and in that I am sure we all agree; at the same 
time every one of us is daily confronted in our 
consulting rooms by horrible examples of neg- 
lected chronic infections. The chief advantage 
of a regular systematic oral examination as has 
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been instituted by certain industrial companies 
and certain insurance organizations, is to be 
found in the fact that such an examination not 
infrequently discloses apparently simple foci of 
infection which, if not removed, may ultimately 
prove a great menace to the health. 


Why is it, however, that certain individuals 
with infected tonsils, or infected teeth, suffer 
from arthritis, whereas other individuals with 
the same amount of focal infection are appar- 
ently immune? That question is so frequently 
asked me by my students. We do not know. 
Rosenow explains it on the basis of a chemical 
tropism; an affinity, if you wish to call it, of 
the joint tissues of certain individuals to the 
toxins or the organisms originating in the focus 
of infection. In other words, Dr. Coleman and I 
each might have equally infected tonsils; he 
may be in apparent perfect health, while I may 
be horribly crippled with arthritis. The tissues 
of my joints possess apparently some attraction 
or some affinity for the toxins in the tonsils, 
whereas Dr. Coleman, being more fortunate, has 
joint tissues which do not have this tropism or 
chemical attraction. 

In regard to the failures, and there are many, 
that result from the removal of chronic foci of 
infection, we must admit that we are not yet 
wise enough, when confronted with a constitu- 
tional condition associated with certain focal in- 
fections, to be able to establish a direct relation- 
ship between the two. In our ignorance, it 
seems to me, we should proceed carefully but 
definitely to remove obvious foci of infection in 
an attempt to restore the patient to health. Our 
failures, it seems to me, are due to one of two 
things: our diagnosis is at fault or else we have 
operated too late. In the latter instance meta- 
static foci of infection have occurred and the 
patient is not relieved by the operation to re- 
move the primary focus. We know when a woman 
finds a small lump in the breast and consults 
a surgeon and has the breast removed, she has 
a certain chance of getting absolutely well. 
There is almost an equally big chance that she 
will subsequently die of carcinomatosis. We be- 
lieve, and we have every reason to believe, if 
that small lump in the breast is removed early 
enough we remove the original focus of malig- 
nant disease and the patient never has any re- 
currence. The analogy applies, I believe, in our 
failures in constitutional conditions dependent 
upon foci of infection. These foci are not re- 
moved until the infection has spread and has in- 
volved other tissues, possibly the joints, possi- 
bly the endocardium, and so on. Dr. Coleman 
touched upon that possibility in his paper. It 
1s extremely important in the study of a patient 
to be always on the lookout for chronic focal 
infections which are possible menaces to the 
future health of that individual. If they are 
found it is my opinion that they should be re- 
moved. 

The question of finding these foci of infection 
emphasizes the fact that we are very dependent 
upon our colleagues. My dentist, my throat 
man, my surgeon, my x-ray man, men who are 
associated with me in clinical studies, must be 
competent in their judgment and, above all, hon- 
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est in their opinions, and it is only by being as- 
sociated with a group of men in whose work we 
have absolute faith that we can hope to succeed. 

Dr. Bruce James, Danville, Va—I would like 
to say that while this matter of focal infection is 
certainly very important, we are going too fast 
with it. About a year ago a woman came to 
my office with eczema all over her face, which 
was very intractable. She had consulted two 
specialists who looked for focal infection and 
after x-raying her mouth decided that her teeth 
had to come out. She was almost paralyzed at 
this advice, for she had beautiful teeth. She 
came to me in despair. Suspecting intestinal 
toxemia, I referred her to a man whom I thought 
would find out what was the matter with her. 
He examined her very carefully and found the 
trouble was in the intestines, and she escaped 
having her teeth taken out. 

Since I have been here I recall the fact that a 
young woman was sent to this town (Asheville) 
for a continuous fever. It was thought she had 
tuberculosis, though we could not find any lesion 
in the lung. She was weak, had this continuous 
fever and loss of appetite. The physicians here 
thought she had a tubercular infection but could 
not find it, and finally they decided to have six 
of her teeth extracted. This was done, but fol- 
lowing the extraction of these beautiful teeth 
she was in the same condition as before. 

We are getting too faddish about these things, 
especially the tooth proposition. I do not think 
taking out the tonsils does any harm or even 
taking out the appendix or gall-bladder, but 
when we advocate and take out the teeth it is a 
different proposition, and we ought to be very 
conservative about the teeth. 


Dr. W. L. Dunn, Asheville, N. C.—-I am sure 
that Dr. Coleman, like the rest of us, has seen 
remarkable things happen after the removal of 
foci of infection. He evidently has seen the same 
thing as the rest of us, a veritable mania on the 
subject of removal of all sorts of foci that might 
be infective, and, therefore, I think his paper is 
very timely. 

Those who have had numbers of cases referred 
to them do not realize to what a tremendous 
extent the teeth are being sacrificed today by 
men everywhere and without very careful con- 
sideration. Dr. VanderHoof touched a very im- 
portant point when he said we are dependent 
upon those who are associated with us and must 
be certain of their ability as well as their hon- 
esty. This is not a reflection upon men in spe- 
cial fields, but the men who are familiar with 
our work in our own particular field seem to lose 
their sense of proportion; they lose their perspec- 
tive. 

As to the removal of the teeth, we know pa- 
tients are having duplicate films made to carry 
around and keep them as special souvenirs show- 
ing what teeth were taken out. It is not at all 
infrequent to have a patient tell us that she has 
false teeth and in her pocket a set of films. 

I have made it a point to study these cases 
carefully, and I am perfectly certain that a 
large number of teeth have been sacrificed when 
there was absolutely no excuse for it. We have 


not reached that degree of perfection in our 
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x-ray diagnosis where we can say with definite- 
ness that a tooth has slightly erupted, or that 
the peridental membrane around the tooth is 
inflamed and the tooth should therefore be taken 
out. There are so many chances for error in 
overexposure or underexposure of the teeth. We 
must be certain of our interpretation. 

I quite agree with Dr. VanderHoof’s position 
that we are in the day of preventive medicine 
and should look out for the things that may 
happen to our patients as well as the things 
that have already happened. We must not 
swing in the other direction. 

I am reminded of a patient who consulted a 
physician who referred the patient to a hospital 
and she had six beautiful teeth pulled out. 

Another patient who had for more than two 
years tuberculosis, or which was said to be tu- 
berculosis, without any marked physical  evi- 
dences so far as the lung was concerned, but 
because of some minimal x-ray findings and the 
fact that she ran a temperature and had some 
other symptoms which ordinarily go with tuber- 
culosis, she was thought to have tuberculosis. 
Examination showed that this patient had had 
her teeth operated upon by a dentist, and through 
some slip he let a piece of his broach slide into 
the antrum, and that had been resting there 
peacefully for years. On opening the antrum 
and removing the piece of dental instrument, and 
likewise treating the antrum, the patient was 
cured of what was thought to be an intractable 
tuberculosis. 

Dr. Coleman (closing).—The main object of 
my paper was to try to preach a little conserva- 
tism because I felt we were going too far in 
the opposite direction. 

I have followed many cases to the operating 
table, not operating myself, and I would not like 
to say how many healthy ovaries I have seen 
removed, or how many perfectly normal ap- 
pendices I have seen excised, how many teeth I 
have seen extracted without the relief of sys- 
temic infection, etc. The burden of my paper, 
and I perhaps repeated it enough to be a.-little 
redundant, was that where a focus is found 
that is actually causing systemic disturbance it 
should be removed, but in the removal of foci 
be sure you are doing it as an operative pro- 
cedure and not as a diagnostic one. 





SUBACUTE COMBINED DEGENERA- 
TION OF THE SPINAL CORD* 


By WILLIAM G. SOMERVILLE, A.B., M.D., 
Memphis, Tenn. 


It is not the intention in this essay to 
refer to Friedreich’s ataxia, nor to those 
forms of combined sclerosis which are 
sometimes caused by luetic infections. The 
title of the essay is one used by English 
authors for a symptom complex consisting 





*Read in Section on Medicine, Southern Medi- 
cal Association, Thirteenth Annual Meeting, 
Asheville, N. C., Nov. 10-13, 1919. 
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of anemia and a combined degeneration of 
the posterior and lateral columns of the 
cord, running a fairly acute or subacute 
course. According to the pathology of the 
disease, it would seem that combined de- 
generation is a more suitable term than 
combined sclerosis, as used and first de- 
scribed by Putnam and Dana, of this 
country. 

It occurs as a rule during the fifth and 
sixth decade of life. Secondary anemia is 
present at some stage of the disease and 
the nervous symptoms may precede the 
anemia or vice versa. 


The pathology consists of lesions in the 
posterior and lateral columns of the cord 
and frequently throughout the brain, as 
shown by Lurie.* These lesions are foci 
of degeneration, apparently arising from 
the blood vessels. 

The secondary anemia, which is present 
at one time or another during the course 
of the disease, may or may not be per- 
nicious; this is not a cause of the degen- 
erative changes found in the central ner- 
vous system, but both are caused by some 
toxic agent. When fully developed the 
paraplegia may assume one of two forms, 
according to whether the lesions predom- 
inate in the posterior or lateral columns 
of the cord. The one closely resembles 
tabes, with its ataxia, hypotonus, and loss 
of knee jerks; the other is an ataxic spas- 
tic type with increased knee jerks and 
Babinski’s sign; though this latter type 
usually, sooner or later, changes to the 
flaccid type, as the foci of degeneration in 
the posterior columns extend downward 
in the lumbar segments of the cord. A 
very important and striking point in diag- 
nosis is that even in the tabetic form we 
find Babinski’s sign. 

The early nervous symptoms are mainly 
subjective, and by no means assume such 
clear clinical types as just mentioned, but 
begin as “stocking glove” tingling and 
numbness; also a tight feeling a sensation 
as if the feet or legs were tightly bandaged. 
These subjective symptoms are persistent 
and characteristic ; but when one looks for 
objective signs of sensory disturbance, they 
are very slight in the early stage; there 
being usually no diminution of touch and 
very slight loss of temperature and pain 
sensation. These paresthesias and begin- 
ning sensory changes make one think of 
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multiple neuritis, and may lead to error in 
diagnosis. 

The lower extremities are affected 
earlier and to a greater extent than the 
upper extremities; the pareesthesias grad- 
ually extending up the limbs on to the 
trunk, frequently with the sensation as if 
there were a tight band around the body. 
This may occur before there are any 
marked objective signs of sensory loss. 
One of the earliest sensations lost is the 
vibratory, the next is joint and muscle; 
then follow pain and temperature; while 
tactile sense is frequently the last to go; 
so that we may even find at some stage a 
dissociated anesthesia. Batten and Collier 
call attention to a “heavy fixed pain in the 
hepatic regions,” of which complaint is 
frequently made. Throughout the course 
of the disease there occur at intervals, 
gastro-intestinal attacks, vomiting and 
diarrhea with irregular temperature, and 
coinciding with these attacks there is an 
exacerbation in the nervous symptoms. 
Then there develops the paraplegia, either 
the spastic or flaccid type; though the for- 
mer usually changes to the latter, but with 
both types there is nearly always present 
Babinski’s sign. 

Mental symptoms, varying in intensity, 
may develop later in the disease indiffer- 
ence, dullness, mental depression or ex- 
citement, or a toxic exhaustive psychosis. 
These mental symptoms with the brain 
pathology have been fully discussed by 
Lurie.* 

The case of Mrs. H. P. C., recently seen by 
me, may be regarded as a fairly typical one. She 
is 55 yvears of age, and her trouble began in- 
sidiously fifteen months ago, in the spring of 
1918, with numbness and tingling in the feet and 
legs which has gradually extended up above the 
umbilicus. Recently there have been numbness 
and tingling of the hands to the wrists. For 
several months past there have been weakness 
of the lower extremities and a rather marked 
ataxia. There is some difficulty in voiding urine, 
but no retention nor incontinence. She complains 
of a sensation in the lower extremities as if they 
were tightly bound with bandages. She has been 
in bed, at intervals, since June, 1918, with pe- 
riods of improvement, and there have been gastro- 
intestinal attacks with some rise of temperature 
at intervals of every few weeks. Her color is 
pale and sallow; the heart and lungs are nega- 
tive, she is poorly nourished; hemaglobin is 63 %, 
R. B. C. 2,300,000; there was slight variation in 
size, but no nucleated red blood cells were found. 
_ The neurological examination showed pupils 

*Lurie, L. A.: Pernicious Anemia with Mental Symp- 
me Archives of Neurology and Psychiatry, Vol. II, 
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normal; no diplopia nor nystagmus; optic discs 
normal; no cranial nerve paralyses. There were 
marked tingling and numbness of hands and of 
lower extremities as high as waist line; limbs felt 
as if bound by bandages. She had a sensation as 
if belts were around the body at three levels, viz: 
the bladder, umbilicus, and ensiform cartilage. 
This latter had been noticed only during the 
— week, following a gastro intestinal at- 
ack, 

The sensation of touch was slightly if at all 
diminished; pain and temperature were dimi- 
nished, but not lost; sense of position was pres- 
ent, but vibratory sense was completely lost as 
high as the wrists and throughout the lower ex- 
tremities to and including the crest of ilium. 
There was muscular weakness of the lower ex- 
tremities, more noticeable in the hip muscles. 
There was no atrophy; but both wrist, knee and 
ankle jerks were absent. Babinski, Chaddock, 
Oppenheim and Gordon’s signs were present, both 
right and left. In every stool examined there 
was found the Cercomonas intestinalis. 

Jelks, of Memphis, finds this same para 
ameba in all cases of pellagra. We wish 
to draw attention to the similarity be- 
tween the nervous symptoms of subacute 
combined degeneration of the spinal cord 
and pellagra. Both diseases have in com- 
mon secondary anemia, gastro-intestinal 
disturbances, degeneration of the posterior 
and lateral columns of the cord; pigmen- 
tation of nerve cells and frequent occur- 
rence of mental symptoms. One of the 
chief points of difference is, the presence 
in pellagra of the characteristic skin 
lesions, which, it is agreed, are due to the 
trophic disturbances, from involvement of 
the spinal ganglia—that is the extension 
of the foci of degeneration into the pos- 
terior nerve roots and their ganglia. The 
secondary anemia is common to both, but 
more intense in the subacute combined 
degeneration, and more likely to assume a 
pernicious type. The cercomonas intesti- 
nalis hominis has been found in the intes- 
tinal discharges of both—in every case of 
pellagra, according to Jelks, and in the 
case of subacute combined degeneration re- 
ported here. 

It is very evident that one case proves 
nothing, but this statement is made as a 
preliminary to further investigation, and 
to call attention to the very great impor- 
tance of examination of the intestinal dis- 
charges of these patients, as well as of a 
careful comparison of the clinical signs 
and pathological findings in these two 
types of disease. For, after all, we may 
find they are one and the same, and that 
all their symptoms are produced by a com- 
mon cause, an intestinal parasite. 
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DISCUSSION 

Dr. E. Bates Block, Atlanta, Ga.—I am very 
much indebted to Dr. Somerville firstly for his 
very interesting paper, and, secondly, for leav- 
ing me very little to say. 

In regard to the titular abstraction of his pa- 
per, I know that he conforms to the generally 
accepted nomenclature of the vast majority of 
the later day neurologic saints; at the same 
time, it is more expressive of the pathologic de- 
scription of the disease than being a brief handy 
term by which we can designate the disease. It 
seems to me it would have been much better, not 
sneaking of Dr. Somerville, but the rest of us, 
to stick to the old name of a taxic para- 
plegia, which was the original name, and ex- 
tended to include a combined degeneration of the 
spinal cord, which is a rather lengthy title. The 
disease is a very interesting one, indeed. We 
know about the degenerations in the spinal cord 
following certain tracts, but just why it picks 
out certain tracts is a thing we have not found 
out. It does not take us far to speculate upon 
the possibilities, but we can not help but wonder 
if there is not a fortuitous toxic degeneration. 
If it happens to strike one pathway in the spinal 
cord we give it one name, and if it happens to 
strike another pathway we give it another name, 
and so on. 

This disease has been regarded as a form of 
myelitis, not of the transverse type, but a 
funicular myelitis which picks out a certain 
pathway or certain pathways, and we fol- 
low these pathways. The lesions are not lim- 
ited to the posterior columns and _ pyramidal 
tracts, nor do they involve the whole pyramidal 
tracts. In the vast majority of cases the an- 
terior portion of the pyramidal tract (or the 
crossed pyramidal tract) is not involved, yet we 
do see cases in which the crossed pyramidal 
tract is involved. Nor does the disease limit 
itself to these tracts. Sometimes it involves 
the columns of Clark and sometimes the lateral 
cerebellar tract, so that we approach a nearly 
diffuse condition which we find in the spinal 
cord degenerations which exist in cases of per- 
nicious anemia. We can not say that the dis- 
ease may not be merely a less broad picture of a 
spinal degeneration from extreme anemia. 

As to the cause of this anemia we do not 
know, but anemia is a part of the clinical pic- 
ture in all these cases eventually, and usually 
from the beginning. All of them at the time 
I examined them presented a marked anemia. 
We believe, however, that both the anemia and 
funicular degeneration are the results of the 
same cause, probably not one cause, but different 
causes in different cases. 

The disease is not a hopeless one, which is a 
very fortunate thing. Most of them run a course 
of a year and a half or two years, but some of 
these cases I have seen are still working, or 
rather have gone back to work and have appar- 
ently recovered. One patient whom I saw five 
years ago is doing heavy farm work, doing his 
own ploughing. 

Dr. John L. Jelks, Memphis, Tenn.—In 1909, 
I saw one of these cases and reported it as due 
to pellagra. A record of it is published in a 
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standard work on “Diseases of the Rectum and 
Colon.” When Dr. Somerville and Dr. Haase 
made their reports, and I made mine, I believed, 
as I had found in another recent case, that the 
condition was due to the entameba histolytica, 
because in both of these cases we found enta- 
meba histolytica. However, the record is there 
for you to see of the cases I reported at that 
time. As to the presence of cercomonas intes- 
tinalis hominis, I have followed this subject 
along, and I have had the idea that perchance 
the ameba was the purveyor of the infecting 
organism that caused pellagra. I did not know. 
I saw pathology in the gut. Some were willing 
to look for it and some were not. I saw in some 
cases such a clinical picture as Dr. Somerville 
has given us. I could not understand why they 
ihen did not have pellagrous symptoms, so far 
as skin lesions were concerned. A record was 
made, and three or four years ago the work was 
reported before the Section on Gastroenterology 
and Proctology of the American Medical Asso- 
ciation. I quite understand from the Doctor’s 
paper that we may have certain portions of the 
spinal cord involved in this toxic condition, 
which would not give the trophic lesions of pel- 
lagra, so far as the skin is concerned, yet in 
others you may have them. I have noticed the 
same symptoms as well as the same pathology 
in cercomonas infections as I have found in 
pellagra. I give it to you for what it is worth. 
When Dr. Somerville and learned confreres pre- 
sent their cases to me and tell me that I have 
a degeneration of the cord, due to some form of 
infection, and I look into the gut and find the 
cercomonas intestinalis hominis and nothing else, 
I am obliged to reach the conclusion that it may 
be the source of the disturbance. 

I plead with you to help those of us who are 
willing to look into the intestines; and always, 
before making an examination in these cases, to 
wash the cercomonas down, for you may not 
find them in the beginning if you have a con- 
stipated condition of the bowel, which some- 
times does exist, whereas if you have a diarrhea 
you will find them. 


THREE CASES OF SPINAL MUSCU- 
LAR ATROPHY PROBABLY OF 
WERDNIG-HOFFMAN TYPE* 


By J. H. MASON KNOX, JR., M.D., AND 
GROVER F. POWERS, M.D., 
Baltimore, Md. 


In 1900 Oppenheim described a disease 
considered by him to be a new clinical 
entity of which the outstanding features 
were a marked muscular weakness prob- 
ably congenital, symmetrical in distribu- 
tion, affecting particularly the lower, and 
to less extent the upper extremities and 
back. There was no actual atrophy or 
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disturbance of sensation; the tendon re- 
flexes were abolished and electrical con- 
tractility was much diminished. He called 
the condition Myatonia Congenita. 

Since this time a constantly increasing 
literature on the subject has appeared and 
the relation of many cases having similar 
symptoms appearing in infancy and child- 
hood to the muscular dystrophies on one 
hand and to the spinal atrophies on the 
other, has been much discussed. The ob- 
ject of this paper is simply to put on rec- 
ord three successive infants in the same 
family which belong apparently to this 
general group. 


Case 1—In 1911, a child, H. P., male, 14 
months of age, was admitted to the Thomas Wil- 
son Sanitarium because of general disability and 
muscular weakness. The mother was 31 years of 
age. She was in excellent health except for slight 
deafness. The father, 39 years of age, was also 
well. The family was in comfortable circum- 
stances. There was no history in the family of 
syphilis nor of the abuse of alcohol and no record 
of any affection similar to that of the patient. 
The mother’s sister had eight children, one of 
whom had developed epileptiform seizures at 12 
years. The others were well. Several of the 
mother’s brothers and sisters had acquired deaf- 
ness, and one brother died of diabetes mellitus. 
The father and mother of the patient were full 
second cousins. 

The patient was the first pregnancy after two 
years of married life. At no time during the 
pregnancy had the mother felt quickening. She 
said she had menstruated each month of preg- 
nancy. The birth was spontaneous and normal, 
and the child’s weight at birth was seven pounds. 
The baby was always described as sickly by the 
mother. He was nursed at the breast for six 
weeks, then fed on condensed milk for six weeks 
and later was given a cow’s milk modification. 
Whole milk was given at four-hour intervals 
after his first year. 

Shortly after birth it was noticed that the 
child did not move his arms or legs at all vigor- 
ously. He was never able to sit up alone or bear 
his weight on his feet. His teething was delayed. 
From the beginning the child’s expression was 
good, his vision and hearing were acute and 
mentally he seemed normal to the mother. At 
six months of age he developed bronchitis and a 
cough, said to have lasted for months, was present 
on admission. From time to time the patient had 
what were called “fainting spells,” lasting at 
times several hours, when he became blue and 
cold, but afterwards he would gradually rally. 

On admission the child gave the impression of 
extreme muscular weakness. The expression of 
the face was bright; there were but two teeth; 
there were no bony deformities excepting that the 
sternum was somewhat prominent and there 
was a moderate rosary. The legs, as the child 
lay helpless, were held in external rotation and 
the feet in plantar flexion apparently due to con- 
traction of the ham string muscles. The arms 
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remained flaccid at the patient’s side. Neither 
legs nor arms could be raised from the bed, al- 
though the feet and hands could be moved slightly 
in all directions. Flexing either foot produced a 
slight corresponding movement in the other. The 
sphincter control was unaffected. The tuberculin 
reaction was negative. The patient was admitted 
with some elevation of temperature due to bron- 
chitis, which soon subsided. The digestion was 
good and the stools normal. He was discharged 
after three weeks, his general condition being un- 
changed. 

The child afterwards gained two pounds, but 
no improvement was noted in his muscular weak- 
ness. Bronchitis again developed, the weakness 
became progressively worse and the child died 
at eighteen months of age, after being in a semi- 
stuporous condition for two weeks. 


Case 2.—Five years later, June 5, 1916, the 
same mother brought to the office of one of us a 
second child, M. P., a girl, six weeks of age, 
which she recognized herself to be affected in 
exactly the same manner as the brother. Be- 
tween this patient and the brother there had 
been cne miscarriage at 4% months, without any 
known cause, two years previously. The birth 
ef the second child had been spontaneous, and 
the weight at birth less than five pounds. 
Throughout the pregnancy the mother had felt 
no fetal movements. 

On examination the child presented the ap- 
pearance of a premature infant. The color was 
good; bones were unusually delicate. There was 
little or no adipose tissue; the muscles were soft 
and of a velvety feel, and the extremities, both 
upper and lower, were soft and markedly flaccid. 
Sensation appeared normal, but the arms and 
legs did not move voluntarily, although the 
hands and the feet could be slightly moved. The 
cry was feeble. There was apparently no inter- 
ference with sensation. The child would cry on 
receiving a pin prick, but could not move the part 
touched. She was carried a helpless mass, on a 
pillow. The expression of the face was bright 
and the movements of the eyes and face were 
unaffected. The deep reflexes could not be ob- 
tained. The child did not nurse vigorously and 
the breast milk was insufficient. She did, however, 
fairly well with supplementary feeding, but dur- 
ing the summer she was admitted to the Thomas 
Wilson Sanitarium, because of a slight diarrhea, 
incident to the hot weather. She was discharged 
after a month in which she had gained a pound, 
but with no improvement of the general muscular 
weakness. 

The sphincter control of bladder and rectum 
was normal. The child remained in practically 
the same condition until January, 1917, when 
bronchitis developed, and she died after a short 
illness at nine months. Shortly before the end 
some convulsive movements were noted. 

No electrical examinations were made in either 
of these cases. 

Case 3.—In July, 1919, the mother brought to 
a welfare station, a third child, A. P., a girl, three 
months of age, exhibiting essentially the 
same condition. In this pregnancy, after the fifth 
month, feeble quickening movements had been felt, 
and the mother hoped that at last a vigorous 
child would be born. These fetal movements 
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ceased six weeks before labor. The birth was by 
breach presentation and the birth weight was 
six pounds. Almost at once the mother realized 
that this child, too, was abnormal and resembled 
the others. The infant had occasional blue spells 
(cyanosis). She lay constantly in a flaccid con- 
dition being unable to move her arms or legs, 
although the hands and feet could be slightly 
moved. The breathing was entirely diaphrag- 
matic. Deep reflexes were obtained, but were 
not active; the muscles had the same soft feeling 
as the others and could not be distinguished from 
the surrounding tissue. The child’s expression 
was bright and the sensation apparently was un- 
impaired. The sphincter control was normal. 
Fxamination of the lungs and abdomen disclosed 
no abnormality. 

The child’s digestion was good, and she had 
gained slowly in weight on a whole milk and 
barley water mixture. 

In August, 1919, at five months of age an elec- 
trical examination was made by Dr. Taneyhill. 
At that time a galvanic current to the left 
radial nerve gave good response in the muscles 
supplied. The child had some little power in all 
the muscles in the arm. Strong faradic current 
to the radial or ulnar nerves gave no appreciable 
response. The left external popliteal nerve with 
very strong faradic current gave a faint response 
in the leg muscles. The galvanic current to leg 
muscles produced a definite slow contraction. 
There was no complete reaction of degeneration. 
There was slight voluntary power in most muscles, 
but apparently only a few muscular fibres were 
enervated. 

Since this period the patient has been seen a 
number of times. Apparently there has been some 
slight increase of muscular strength. She can now 
straighten her legs from a flexed position, and 
can move the forearms, hands and feet. She is 
gaining slowly in weight. 

On October, 23rd Dr. Henry M. Thomas saw 
the patient and made the following note: 

“The child is lying on mother’s lap; makes very 
few movements. Every now and then she will 
stiffen the back out and move the legs slightly 
and the hands. She moves her eyes; follows a 
light, etc. Pupils equal; react to light actively. 
L. optic nerve; edges very sharp cut; whole nerve 
head is pale. Moves face fairly normally. Moves 
tongue well. Patient is unable to hold her head 
rigid. Arms are flaccid. The shoulders are rela- 
tively large and it is impossible to move the skin. 
She never spontaneously abducts the shoulder, but 
if the upper arm is held up, she moves the fore- 
arm around. When observer’s fingers are placed 
in her hand, she grasps them. The legs are much 
more developed in the thighs. In the region of 
the buttocks she is very fat. There is the same 
inability here to separate the skin from the sub- 
cutaneous tissue. Knees can be extended. The 
knee kicks are, I believe, obtained; when put in 
the ee position her whole body flexes for- 
ward.” 


Electrical Examination —“Faradic current that 
causes in the observers hand strong current, gives 
only a very slight response. A strong galvanic 
current placed over the external popliteal—a cur- 
rent strong enough to cause a reaction by dif- 
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fusion in the thigh muscles—gives slight response 
in the muscles supplied by this nerve.” 

It seemed to us that the condition of this third 
infant was identical to that of the other two, but 
that the degree of disability, although great, was 
distinctly less. 

The knee jerks could be very slightly elicited. 
The breathing was diaphragmatic, but less 
marked and there was no dyspnea. The electrical] 
examination showed a greatly reduced excitabil- 
ity, but no definite reaction of degeneration. We 
had no assurance that the slight improvement 
noted would be progressive or marked. 

The number of cases of reported mya- 
tonia congenita,now generally called amyo- 
tonia congenita to avoid confusion with 
myotonia congenita (Thomsen’s disease), 
has increased rapidly in recent years. No 
attempt is made in this paper to review 
all the reports. Some of the cases pre- 
sented under this diagnosis should prob- 
ably be otherwise classified. Statistical 
summaries have been prepared by Collier 
and Wilson? 1908; Griffith? 1910; Thors- 
pecker* 1912; Faber,> who in 1917 an- 
alyzed 115 recorded cases, and also Reu- 
ben,® who in 1917 reviewed case litera- 
ture. 

Etiology.—But little is known of the eti- 
ology. In most of the cases the unusual 
condition of muscular flaccidity was noted 
shortly after birth and in a considerable 
number the absence of quickening was re- 
marked by the mother. In a few cases 
the weakness of the muscles was noticed 
after a febrile illness such as bronchitis, 
but it is probable that this intercurrent 
disease brought into prominence or ac- 
centuated a condition of the muscles al- 
ready present. Collier and Wilson are 
emphatic in maintaining that the condi- 
tion is never familial and have excluded 
a number of cases solely because they 
occurred in brothers and sisters. This 
contention, however, seems unwarranted, 
as in all other respects the cases of Sor- 
gente,‘ Concetti,,Skoog’®and our own seem 
to be just as typical examples of the condi- 
tion described by Oppenheim as any 
others in the long list. Syphilis certainly 
plays no part in the etiology. For the 
present one can only say that the condi- 
tion is probably due to a congenital defect 
in development of the lower motor neuron 
and of certain voluntary muscles. Faber 
suggests the possibility of reproductive ex- 
haustion as a factor. 

Pathology.—The cases examined ana- 
tomically are comparatively few. The ab- 
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sence of rigor mortis was noted a number 
of times. Macroscopically the affected 
muscles appear delicate, pale and flabby. 
Microscopically the muscle tissue shows 
striking alterations. The individual fibres 
are for the most part reduced in size, but 
present marked irregularities, certain 
fibres being of normal size and a small 
number hypertrophic. The changes in the 
muscles seem to affect particularly the sar- 
coplasm while the nuclei of the sarcolemma 
are probably unaltered in number. Most 
of the observers describe an increase in 
the fat and connective tissue between the 
muscle fibres. In short, the changes in 
the muscle are similar if not identical with 
those found in muscular dystrophies. 
There is more difference of opinion in 
regard to the findings in the central ner- 
vous system. In Spiller’s!’ case no changes 
whatever were found in the cord or in the 
peripheral nerves. Other observers, not- 
ably Baudouin,''! Mensi,'* Concetti,’* and 
Rothmann," find definite changes, particu- 
larly in the anterior horns of the spinal 
cord. Here the ganglion cells are reduced 
in number and size, suggesting arrested 
development. In Rothmann’s case there 


were extensive lesions the whole length of 
the cord and the cord itself was apparently 


diminished in volume. The anterior roots 
were reduced in size and there were less 
striking changes in certain of the peri- 
pheral nerves. Baudouin found in his 
case that many axis cylinders of the peri- 
pheral nerves were unmodulated. The 
brain and the medulla were practically 
never involved, although two observers, 
Kaumheimer! and Rothmann, speak of 
the reduction of the number of cells in the 
hypoglossis nucleus. Some abnormalities 
in the ductless glands have been noted, but 
the evidence is not sufficient to suggest 
eh they are concerned with the condi- 
ion. 


Symptoms.—The most striking symp- 
tom is the loss of muscular power affecting 
particularly the muscles of the legs, arms 
and back. Complete paralysis apparently 
is not present. Slight contractions can be 
elicited in the affected muscles, but they 
can not overcome even moderate resist- 
ance. The centrifugal character of the 
muscular involvement is striking. The ac- 
tion of the muscles of the thighs and shoul- 
ders is almost completely inhibited, but 
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slight general movements of the feet and 
hands are possible. The face is rarely in- 
volved, the sphincters practically never, 
and the muscles of deglutition are also 
spared. The deep reflexes are always di- 
minished and usually can not be obtained 
at all. Sensation is apparently not inter- 
fered with. 

The electrical reaction is thought by 
Collier and Wilson to be characteristic. In 
many cases of their series there was a 
greatly increased resistance to the far- 
radic current with more or less response 
to galvanic stimulations. In the hands of 
other observers the results of the electrical 
examinations have not been so distinctive 
and consist merely of a diminished re- 
sponse to both forms of electrical stimula- 
tion. The outspoken reaction of degen- 
eration has rarely been observed. The 
intelligence of the patients is not af- 
fected. The abnormal motility of the 
joints due to the tonelessness of the mus- 
cles has been frequently described. The 
tendency to improvement was emphasized 
in Oppenheim’s original description and 
has been stressed by Collier and Wilson. 
In looking over the cases, however, one is 
impressed by the lack of marked improve- 
ment in any. In many of them either the 
condition has been stationary or there has 
been an increase in the muscular weak- 
ness. 

In net a few, as in our third case, the 
patient’s general condition has somewhat 
improved, but it is questionable whether 
the slightly increased muscular vigor is 
not due to the natural development of cer- 
tain few unaffected fibres and not to any 
definite improvement in the fibres origin- 
ally involved. Few of the cases have lived 
more than a few months or years and 
have remained practically helpless until 
they have succumbed to intercurrent dis- 
ease, usually infection of the respiratory 
tract. 

In 1893, Hoffman’ described four cases, 
infants, which were born apparently well, 
but which in the first months of life, usu- 
ally in the second half of the first year, 
gradually developed, without any fever or 
other symptoms of disease, a diminution 
of muscular power, first noted in the legs 
and either at the same time or shortly 
after extending to the muscles of the back 
and later to the upper extremities and 
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neck. The head could no longer be raised, 
but movements remained in the fingers and 
toes. The weakness was accompanied by 
a fatty infiltration of the subcutaneous 
tissue which partly obscured the extensive 
muscle atrophy. This affection was in all 
cases symmetrical and progressive. Pain 
was usually absent. The sphincters re- 
mained intact. Death resulted in from 
one to four years, generally from a sec- 
ondary lung infection. The affected mus- 
cles felt soft, but were not sensitive. The 
reflexes were lost in all four cases and a 
partial reaction of degeneration was pres- 
ent. The cranial nerves were not affected. 
Sucking and swallowing proceeded nor- 
mally. There was no hypertrophy or 
pseudo-hypertrophy of the muscles. The 
condition showed a strong familial ten- 
dency ; the first and second cases described 
were a brother and sister, but there was 
no history of similar affection in other 
generations. These children were mem- 
bers of a family of fifteen, and six of these 
died probably of the same condition. There 
was no evidence of syphilitic infection. 

The post-mortem examination of the 
first case showed very marked change in 
the muscle tissues. There were a large 
number of atrophic or undeveloped muscle 
fibres, with a few bundles of normal 
fibres and a great increase in the fat and 
connective tissue between the muscle bun- 
dles. The extent of these muscles altera- 
tions varied greatly in different muscles. 
They were lesions, in short, which were 
difficult to distinguish from those seen in 
muscular dystrophies. The examination 
of the nervous system showed primarily 
an atrophy or disappearance of many of 
the anterior horn cells throughout the en- 
tire spinal cord, and a partial atrophy of 
the anterior roots. There was an involve- 
ment also of some of the motor and mixed 
peripheral nerves and intramuscular nerve 
endings. Hoffman describes the condition 
as a chronic spinal muscular atrophy in 
childhood with a familial basis. He con- 
siders the differential diagnosis between 
this affection and a number of other con- 
ditions associated with paralysis in chil- 
dren such as anterior poliomyelitis, cere- 
bral paralysis and progressive neuro- 
muscular atrophy of the Charcot-Marie 
type. 

From all of these affections the condi- 
tion in question can be distinguished. He 
believes that the symmetrical distribution 
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of the muscular weakness and the charac- 
ter of the lesions point to a primary affec- 
tion of the central nervous system with 
secondary muscular atrophy. 

Shortly afterwards, Werdnig'* reported 
two cases in the same family having prac- 
tically identical symptoms, beginning after 
the sixth month. Here, too, the paralysis 
extended in a centrifugal symmetrical 
manner. There were some bulbar symp- 
toms in one instance with fibrillary twitch- 
ings and secondary contractions. The in- 
telligence was unimpaired and there were 
no disturbances of sensation. The muscles 
of respiration were finally involved and the 
cases ended fatally in two and a half and 
five years, respectively. A careful post- 
mortem examination showed apparently 
identical changes in the muscles involved 
and marked atrophy of the anterior horn 
cell without any signs of inflammation. 
There was also atrophy of anterior roots. 
Werdnig described the affection as an 
early infantile progressive amyotrophy. 
He agrees with Hoffman that the condi- 
tion is due to a primary affection of the 
central nervous system. 

Since these classical reports, a small 
number of cases, about 30, have been de- 
scribed as early infantile progressive 
spinal muscular atrophy of the Werdnig- 
Hoffman type. 

In reading the histories of some of these 
cases one is impressed with the similarity 
in many points with the symptoms of 
amyotonia congenita. In most cases of the 
infantile spinal muscular atrophy a fa- 
milial taint has been present, several chil- 
dren in the same family and generation 
being affected. This has not been the case 
with the majority of cases of amyotonia. 
Moreover, it is assumed that the cases of 
infantile spinal muscular atrophy pre- 
sented no symptoms in the first months of 
life, whereas in amyotonia congenita the 
disability was usually noticed shortly after 
birth. However, the pronounced patholog- 
ical lesions found in the Werdnig-Hoffman 
disease indicate conclusively that the affec- 
tion must have commenced prenatally. 

On the question as to whether these two 
conditions represent separate clinical enti- 
ties or are essentially different stages of 
the same disease, a careful autopsy re- 
ported by Rothmann'® has shed much 
light. The patient was born at term; the 
mother had felt fetal movements until just 
before labor. The child at birth appeared 
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well nourished, but almost at once the 
great muscular weakness was noticed. The 
fingers and toes alone could be moved. The 
deep reflexes were absent and the respira- 
tion was diaphragmatic. The feradic cur- 
rent produced very slight response to 
strong stimulation, the galvanic current 
gave a slow response, a partial reaction of 
degeneration. It was interesting that this 
child was seen also at Oppenheim’s Clinic 
and considered to be a typical case of amy- 
otonia congenita. On autopsy there was 
found a marked decrease in the cells of 
the anterior horns without evidence of in- 
flammation. A diminution in the size of 
the spinal cord was noted. There were 
vacuoles in the remnants of some of the 
anterior horn cells and about the hyper- 
glossis nucleus, suggesting a process that 
began in fetal life and continued after 
birth. 

The anterior roots were diminished in 
size and slight changes were noted in some 
of the peripheral nerves similar to those 
found by Baudouin. In short, practically 
all the pathological changes that have been 
described by Hoffman and Werdnig as 
characteristic of progressive spinal muscu- 
lar atrophy were found by Rothmann in 
this case, which was thought clinically to 
be amyotonia congenita. The alterations in 
the muscles, namely, marked atrophy with 
increase in the connective tissue and fat 
with some small cell proliferation, are com- 
mon to both conditions. Rothmann is con- 
vinced that amyotonia congenita and in- 
fantile muscular atrophy are closely re- 
lated processes having their origin in fetal 
life and possibly due to an agenesis of the 
anterior horn cells. The symptoms may be 
accentuatedafter an auto-intoxication such 
as a pulmonary infection as seems to have 
been true in several instances reported by 
Collier and Wilson. 

Rothmann suggests the following classi- 
fication of the early infantile affections of 
the spinal motor ganglion cell apparatus: 
A. Poliomyelitis, anterior acute. 

B. Spinal muscular atrophy. 
1. Congenital form (amyotonia con- 
genita). 
2. Werdnig-Hoffman (early infantile 
spinal muscular atrophy). 
3. Agenesis of the ganglion cells. 

Batten,!® on the other hand, notwith- 
standing the cord changes which have been 
found in amyotonia congenita, thinks for 
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the present these cases should be included 
in the group of muscular dystrophies or 
myopathies. This view is considered un- 
likely by Spiller.*’ 

We are inclined to believe that the symp- 
toms in our three cases, namely, general 
symmetrical muscular weakness noted at 
birth with loss of reflexes and diminution 
in response to electrical stimulation, can be 
explained most satisfactorily on the as- 
sumption of a primary spinal atrophy and 
secondary muscular involvement, although 
the possibility of a reverse process can not 
be excluded. 

The third case, which is still living, has 
apparently improved somewhat, which 
may be accounted for by the development 
of certain intact and enervated muscle 
fibres. It would seem from a considera- 
tion of the growing literature that many 
transitional cases do occur between the 
group of cases described as amyotonia con- 
genita (Oppenheim) and those of infantile 
spinal muscular atrophy (Werdnig-Hoff- 
man); that both these conditions may be 
due to a congenital defect in development 
of the lower motor neuron tract, affecting 
both certain ganglion cells of the cord and 
the muscles they supply. In general it is 
true that the cases of amyotonia congenita 
represent the less intense and progressive 


involvement. 
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DISCUSSION 
Dr. L. T. Royster, Norfolk, Va—Whether the 
etiology of Dr. Knox’s cases has been determined 
or not, we do not know. We believe not, but these 
cases are interesting types. We are probably 
overlooking, particularly those of us who have 
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a large clinical material at our dispensaries, 
cases that are considered unusual, and we are 
failing to take advantage of what we have to 
determine the true condition. We need to examine 
our patients more than we usually do. 


Dr. W. A. Mulherin, Augusta, Ga.—I have re- 
cently had a case very similar to the one reported 
by Dr. Knox, and I am going to take the liberty 
of asking Dr. Knox’s opinion about it. 


The case was a baby ten months of age, with 
marked rachitic manifestations. The diet had been 
decidedly faulty, deficient in fats and proteins. 
The square head, sweating of the head, enlarged 
epiphysises, deformed chest, with decided rosary, 
protuberant abdomen, secondary anemia, all ex- 
isted. The baby could barely move its legs, the 
arms could be raised only slightly, the neck could 
hardly support the head. The intercostal muscles 
were not involved, and there was no difficulty in 
breathing. The mother gave a history of a pre- 
vious child’s having had a similar condition, which 
died from broncho-pneumonia at the age of four- 
teen months. This was a second and only child. 
I decided that there were only two things to con- 
sider, pseudoparalysis of rickets, and congenital 
myatonia. A careful study of the literature led 
me to believe that the distinguishing point in 
the diagnosis of these two diseases was shown 
by an electric test. Pseudoparalysis of rickets 
gave a normal response to the faradic and 
galvanic current, while congential myatonia 
showed an imperfect or no response to the cur- 
rents. An expert did this electric test for me, 
and he gave me the report that there was a normal 
response. I therefore came to the conclusion that 
I had a case of pseudoparalysis of rickets, of a 
very marked degree. 

Since listening to Dr. Knox’s report there is a 
very serious doubt in my mind that diagnosis is 
correct. 


Dr. Knox (closing.)—The differential diagnosis 
of this condition from rickets ought not to be dif- 
ficult. The extreme disability characteristic of 
cases of spinal muscular atrophy is practically 
never seen in rickets. There is also an absence 
of sensitiveness and fretfulness which is so com- 
mon in acute rickets. The outlook, of course, is 
very much better in rickets, as nearly all of these 
cases improve under proper dietary and hygienic 
treatment, whereas in the case of amyotonia 
congenita, which represents perhaps the less 
severely involved group, the improvement in only 
a few of them has been at all marked or satisfac- 
tory, while in the more severely involved group, 
jerhaps the Werdnig-Hoffman type, the weakness 
has been progressive. 


This whole group of cases apparently is not 
so rare as has been supposed. I have seen four 
or five in the last year. They are as a rule 
readily recognized ard their recognition enables 
us to separate this group from the large number 
of “nervous” cases which one sees in infancy and 


in which the diagnosis can not be made with satis- 
factory accuracy. One of the cases seen was in 
a colored child, which shows that this race is not 
immune. 
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INFECTIOUS METEORISM* 


By MAX EINHORN, M.D., 
Professor of Medicine at the Post-Grad- 
uate Medical School; Visiting Phy- 
sician, Lenox Hill Hospital, 

New York, N. Y. 


Under meteorism is usually understood 
a filling up of the abdomen (more cor- 
rectly of the digestive tract within it) with 
gas and a difficulty of getting rid of the 
same. Two types are generally recog- 
nized: (1) the mild form due to overload- 
ing the digestive tract with undue quanti- 
ties of indigestible foods; (2) the severe 
form caused by partial or complete ob- 
struction of the bowel. 

There exists, however, one more variety 
of meteorism in which no obstruction 
whatsoever can be discovered, and in 
which a general paralysis of the bowel is 
encountered. It is the latter type, which 
is probably due to an infection, that will 
be dealt with at present. 

That such a type exists will be clearly 
seen from the following two cases that 
came to operation. The latter was deemed 
necessary on account of all the symptoms 
of partial intestinal obstruction, which 
were marked: 

Case 1.—M. G., 33 years old, was first seen 
September 10, 1915. Patient had suffered for a 
week with severe headache, anorexia and vomit- 
ing. The examination showed a distended abdo- 
men, somewhat painful on pressure. There was 
slight dullness in both flanks and apparently 
some fluctuation. The vomited matter consisted 
of intestinal contents containing bile and showing 
a strong alkaline reaction. The temperature was 
slightly increased, running between 100 and 101° 
k.; pulse about 76-80. There was great prostra- 
tion present and also restlessness. The patient 
complained of constant nausea and fullness in 
the abdomen. Gastric lavage was regularly prac- 
ticed once or twice a day, but without much re- 
sult. The bowels moved somewhat. The vom- 
iting, however, persisted, likewise the difficulty 
of expelling gas. The abdomen continued to be 
distended and the general weakness was most 
pronounced. The blood showed no leucovytesis, 
but a slight increase of the polyiuvlear cells. 
Two days later the character of the vomiting 
began to assume a slightly fetid odor and the 
temperature rose to 102-103°. After a consulta- 
tion with two surgeons it was decided that we 
had to deal with incomplete intestinal obstruc- 
tion. A laparotomy was done; after a thorsugh 

*Read before Southern Gastro-Enterological 
Association, meeting conjointly with the South- 
ern Medical Association, Thirteenth Annual Meet- 
ing, Asheville, N. C., Nov. 10-13, 1919. 
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search of the entire intestinal tract no obstruc- 
tion was found. ; 

The ileum, and more especially — the. 
looked more or less reddened and glistening and 


colon, 


were dilated and filled with gas. The surgeons 
did not think it necessary to establish a colos- 
tomy. The patient continued to vomit intestinal 
contents which soon assumed a distinctly fecal 
odor and died twenty-four hours after the op- 
eration, the abdomen having rapidly filled up 
with fluid. 

Case 2.—Mrs. D. B. P., 36 years old, called me 
August 20, 1917, complaining for the previous 
eight or nine days of pain in her arms and 
stomach. Her appetite was poor, sleep disturbed, 
bowels constipated. Four days before she found 
that she could not walk. For the previous three 
days retching and vomiting appeared, also sleep- 
lessness and a slight rise in temperature. When 
I examined the patient on August 20 she com- 
plained principally of pains over the stomach 
and abdomen and inability to retain food, every- 
thing being vomited pretty soon after ingestion, 
even if a small quantity of the lightest food had 
been taken. 

The examination August 20 revealed the fol- 
lowing: Face somewhat flushed; tongue clean; 
chest normal; gastric region tender on pressure, 
the epigastric and the right iliac regions show- 
ing the same feature in a more marked degree. 
The abdomen is puffed up, showing everywhere 
an increased tympanitic sound on_ percussion, 
while the lower regions demonstrate slight dull- 
ness. There is no distinct fluctuation notice- 
able. 

The vomited matter (small quantity) looks 
pretty clear, straw yellow, and viscid, reaction 
faintly acid, almost neutral; no odor. 

Temperature (mouth), 100°; pulse, 100. There 
was a slight bowel movement (not formed) after 
rectal irrigation. 

An ice bag was applied to the right iliac region 
and Pantopen 0.05 to 10, 0.12 drops three times 
daily, when pains occurred, were given. 


The diet consisted of egg albumin, water and 
strained oatmeal gruel; one ounce every hour, 
given alternately; also occasionally an ice pill. 

Toward evening the temperature was 101°; 
the retching and vomiting continued. The pa- 
tient complained of abdominal pains, restless- 
ness and great thirst. Flatus was not. passed. 
A recto-vaginal examination showed a_ retro- 
verted enlarged (fibroid) uterus pressing on the 
rectum. The same regime was continued and 
atropine gr. 1/120 twice daily ordered. 

August 21 the patient had a restless night, 
looked weaker and complained more intensely of 
thirst. Temperature was 101°; pulse, 110. Ab- 
dominal symptoms about the same, with slight 
inerease of tympanitis and pains. A bowel irri- 
gation brought forth fecal matter looking like 
mashed pea soup and a small amount of gas. 
The vomited matter (about 3 ounces during the 
night) looked slightly greenish, turbid, and 
smelled bad (almost fecal). 


Dr. W. R. Williams, who had charge of the 
patient with me, and I decided to call in a sur- 
geon with a view of relieving this condition if 
possible by an operation. We both agreed that 
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we had to deal with a peritonitis and partial in- 
testinal obstruction. 

Dr. F. Kammerer and Dr. F. Torek, who sub- 
sequently saw the patient, were of the same 
opinion and advised immediate operation. 

The blood examinations showed the following: 

August 16, 1917—Leucocytes, 12,000; polynu- 
clears, 89 %. 

August 19, 1917—Leucocytes, 
clears, 75 %. 

August 21, 1917—Leucocytes, 11,000; polynu- 
clears, 78 %. 

Urine, 1,008; albumin trace; no casts. 

While waiting for the ambulance to be taken 
to the hospital, the patient had a very seve.e 
attack of dyspnea (air hunger) and collapsed, 
but was improved by a raising posture, atropine, 
and brandy. 

The operation was performed at noon at the 
German Hospital on August 21 and showed: the 
intestinal coils were all filled with gas to their 
maximum. The same refers to the entire colon 
down to the sigmoid flexure. The _ peritoneal 
covering of all the viscera was somewhat cry 
and glistening. The appendix revealed no lesion 
whatever (nor was there any fluid found in 
the abdominal cavity). There was difficulty in 
keeping the bowel in the abdoininal cavity. as it 
rushed out of the latter and ballooned up out- 
side. A rectal tube inserted into the anus and 
pushed up to the sigmoid flexure helped to empty 
the incarcerated gas. A colostomy was not con- 
sidered necessary at the time; a piece of the le- 
scending colon was, however, stitched up to the 
akdominal wall, and the laparotomy wound 
closed. The colostomy could then be made at any 
moment when desired. 

The patient rallied from the narcosis, but about 
three hours later developed air hunger and was 
extremely restless. The temperature began 
slowly to rise. The abdomen showed the same 
amount of tympanitis as before the operation. 


5,800; pelynu- 


Hypedermoclysis and stimulation were carried 
out in a thorough manner. The patient, how- 
ever, soon became slightly delirious. The tem- 


perature rose to 106°; the pulse became more 
rapid; the breathing very much accelerated—40 
to the minute. Toward 9 p. m., or about eight 
hours after the operation, the patient lost con- 
sciousness and died about 10:30 the same night 
under respiratory failure, the heart still continu- 
ing to beat faintly and irregularly for about ten 
minutes. 

The examinations in vivo in these two cases 
of operation showed distinctly that there existed 
no mechanical obstruction alone the digestive 
tract. The small intestine in parts and the en- 
tire colon were filled with gas, and the peritoneal 
covering of these organs looked glistening and 
reddish, showing the presence of peritonitis. 


The disease, appearing in both patients 
in an acute form with the accompaniment 
of fever, suggested an infection (probably 
bacterial) as its cause. 

In this connection the following case of 
meteorism which ran a favorable course 
and in which the etiological point appears 
evident, is of importance. 









94 SOUTHERN MEDICAL JOURNAL 


Case 3.—M. E., 45 years old, suffered for two 
or three days from poor appetite and slight ab- 
dominal discomfort. The bowels were regular; 
sleep not disturbed. On July 10, 1907, the symp- 
toms increased. There was some fever and a feel- 
ing of considerable tension in the abdomen was 
experienced. There was quite pronounced tympan- 
itis all over the abdomen and the patient was 
hardly able to bend over or walk two or three 
steps without experiencing much pain. The 
urine was very scanty. Patient recovered in two 
days after keeping on a restricted diet, resting 
and taking two or three doses of codein gr. 4. 

With regard to the etiology of this particular 
case, the following can be stated: 

The patient had been living for over a week 
on his farm. He used to drink the water from 
nis own well. A few days after the arrival at 
this place the household noticed that the water 
did not taste good; a little later the water began 
to look turbid and smell bad. As soon as this 
was more evident, other spring water was used. 
The well was cleaned and a dead wood chuck 
(with an extremely putrid smell) was found in it. 


The meteorism and the abdominal 
symptoms must have originated in this 
particular case in an infection imparted to 
the intestine by the foul water. 

In this case the infection was success- 
fully overcome by the organism at the 
start, so that the meteorism did not lead 
to symptoms of intestinal obstruction. In 
the other two cases described above a sim- 
ilar infection had probably taken place 
leading to an almost complete paralysis 
of the intestine and seeming to be an ob- 
struction. 

Inasmuch as the meteorism is the most 
prominent symptom in all these cases from 
the start, and its cause most probably due 
to an infection, it appears best to describe 
them as “Infectious Meteorism.” 

The prominent features of infectious me- 
teorism are the following: 


SUBJECTIVE SYMPTOMS 


There is from the start more or less in- 
creased tension present in the abdomen. 
This is noticed by the patient experienc- 
ing a sensation of fullness and difficulty 
in passing gas either by mouth or rectum. 
Appetite is lacking. Some vomiting ap- 
pears, first at greater intervals, consisting 
merely of chyme and mucus, later of duo- 
denal contents with bile. 

As the disease process progresses there 
soon appears vomiting of bad smelling 
intestinal contents, which later assume a 
fecal odor. 

Defecation takes place under great dif- 
ficultv (by artificial help) and incom- 
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pletely. Flatus are seldom passed, and if 
so without much relief to the patient. 

There is a general restless condition ac- 
companied by headache and sleeplessness. 
A feeling of extreme weakness always ex- 
ists which at times is associated with 
shortness of breath. 


OBJECTIVE SIGNS 


There exist rapid pulse, increased respi- 
ration, flushed face; usually fever of a 
mild type; coated tongue; anorexia and 
constipation. 

The abdomen is swollen (raised), show- 
ing increased tension and marked tender- 
ness on pressure. Percussion gives in the 
horizontal position a tympanitic sound on 
the upper part of the abdomen, while in 
the lower parts of the flanks it has dull- 
ness, which disappears on change of posi- 
tion. Fluctuation is, likewise, present in 
the lower parts of the abdomen to a small 
extent. 

Liver and spleen are somewhat enlarged. 
The blood shows a moderate leucocytosis 
or no increase of the white cells. 

The main features of the disease process 
may be summed up as follows: 

There is a bacterial invasion of the 
peritoneal covering of the digestive tract. 
This leads to inflammation and interfer- 
ence with the regular functions of this 
organ. Absorption is disturbed from the 
start, then ensues deficient peristalsis, cul- 
minating in paralysis of the intestines. 

Infectious meteorism appears as a dis- 
ease by itself, idiopathic, or in association 
with other diseases as a secondary, but, 
nevertheless, very important event. 

During the influenza epidemic of 1918 I 
had an opportunity of observing a larger 
number of cases of grippe (in hospital 
and private practice) accompanied by se- 
vere abdominal symptoms. The latter ap- 
peared to me to be due to an invasion of 
tne digestive tract, principally the peri- 
toneum, by the influenza bacillus. The 
symptoms (subjective and objective) are 
almost identical with those described as 
infectious meteorism. This complication 
of the grippe may, therefore, aptly be con- 
sidered as “secondary infectious meteor- 
ism.” 

As an illustration of this type of sec- 
ondary infectious meteorism accompany- 
ing influenza the following case may be 
cited: 
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Case 4.—Mrs. J. B. had an attack of influenza 
beginning October, 1918 (sore throat, fever, 
cough and slight cyanosis). There was some im- 
provement in the disease; the temperature be- 
came normal and the cough had almost disap- 
peared so that the patient was able to take an 
automobile ride. Two days later the patient was 
seized with chills, severe pains in the throat and 
head and vomiting. She was extremely restless; 
could not sleep; complained of pains in the abdo- 
nen, retching and vomiting. For about two 
weeks in succession the patient ran a tempera- 
ture almost of the typhoid fever type, although 
somewhat more irregular, with symptoms of 
peritonitis predominant. The abdomen was al- 
ways more or less swollen, and extremely tender 
to touch; vomiting persisted, likewise obstinate 
constipation. At several occasions the patient 
had attacks of syncope and required frequent 
stimulation and the use of analgesics. The blood 
showed no leucocytosis. The vomited matter re- 
vealed a neural reaction, contained much mucus 
and at times minute quantities of blood. The 
stool obtained after irrigation showed much mu- 
cus and off and on a considerable quantity of 
blood. The urine was scanty, of high specific 
gravity, containing traces of albumin and some 
casts. 

Two consulting physicians made the diagnosis 
of jeritonitis due to appendicitis; another was 
of the opinion that typhoid fever with some per- 
itoneal complication was the disease in question. 

br. W. E. Cuff, the physician in charge, and I 
were, however, of the opinion that the patient 
suffered from influenza involving principally the 
digestive tract, manifesting itself as “infectious 
meteorism.” 

The abdominal symptoms in this patient soon 
began to improve. The abdomen became less 
tense; the vomiting ceased; the patient began to 
relish her food and she slowly recovered. 


Secondary infectious meteorism occurs 
also most probably at times in other in- 
fectious diseases (typhoid fever, pneumo- 
nia, cholecystitis, etc.). 

TREATMENT 

The objects of treatment are (1) to 
combat the infection, (2) to relieve the 
bowel difficulty. Absolute rest, flushing of 
the system with water, relieving the di- 
gestive tract of accumulated gas and stag- 
nant contents are the main aims to be ac- 
complished. 

The patient is kept in bed at absolute 
rest. No food is given, excepting small 
quantities of barley water, very weak tea, 
chicken broth, and ice pills. The stomach 
is washed once or twice a day and irriga- 
tion of the bowel once in 24 hours. 

For the pains, opium and also atropin 
are administered in sufficiently large doses 
to give relief. 

A rectal tube is inserted into the rec- 
tum (5 to 8 inches) and left there for ten 
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or fifteen minutes in order to allow some 
flatus to escape. This can be accom- 
plished in a more efficient manner if the 
tube is moved up and down every two or 
three minutes. 

An enema of olive oil (5 to 8 ounces) 
to be retained a number of hours will at 
times bring relief. 

Magnesium sulphate, an ounce dissolved 
in 5 ounces of water injected into the 
bowel at blood temperature, and retained 
for a while is at times efficacious. 

Two quarts or more a day of saline 
should be given by the rectum by the Mur- 
phy drip. Should the rectum be intoler- 
ant, saline will have to be administered 
subcutaneously or intravenously. 

Large doses of atropin 1 mg. (gr. 1/60) 
every two hours may be repeated three to 
six times until there is a bowel movement. 

When everything fails and the vomiting 
assumes a fecal odor, an exploratory in- 
cision and a colostomy should be done, 
even if no obstruction is found. This ap- 
plies especially to the idiopathic form of 
infectious meteorism. 

The secondary form seemingly offers a 
somewhat better prognosis. Here a lapa- 
rotomy will seldom be required. These 
patients recover in about 50% of the 
cases without surgical intervention and 
they are as a rule weakened too much by 
their primary disease to stand the hard- 
ships of an operation. However, no hard 
and fast rule can be given and each case 
must be judged by its own merits. 

DISCUSSION 

Dr. Seule Harris, Birmingham, Ala.—The 
question of meteorism as a symptom is rather 
a baffling one; and it is very difficult to make a 
diagnosis with any degree of satisfaction when 
that condition is present. I am not sure that I 
have seen many cases of the type of meteorism 
that Dr. Einhorn has described, yet I have seen 
quite a number in which meteorism was a symp- 
tom and a very pronounced one, particularly in 
cases of acute peritonitis from different causes. 
Of course, in appendicitis we frequently see a 
distended abdomen a few hours after the attack. 
At the operation there may not be enough adhe- 
sions to amount to anything, but there is more 
or less peritonitis with pronounced toxemia. It 
seems to me that meteorism is more the result 
of the toxemia than almost anything else. 

It seems to me that in a case where there is 
meteorism, with fever and_ rapid pulse, 
whether you can find the cause or not, whether 
there is leucocytosis or not, it is a surgical con- 
dition and demands immediate operation. The 
question of a few hours in a case of périton- 
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itis means a great deal to the patient, 
and there are cases where there are no lesions 
found except some evidence of a diffuse periton- 
itis, and here it seems to me the drainage would 
be a great help. 

Dr. Einhorn said that the first case he saw 
had been diagnosed “acute indigestion.” Of 
course, indigestion is the thing by which the 
average person, and a great many doctors, ac- 
count for any trouble. I recently saw a case 
in which the physician had made a diagnosis of 
“acute indigestion.” The abdomen was very 
much distended and it was not possible for me 
to tel! what was in the abdomen. I suggested 
immediate operation. The patient’s temperature 
was 103°, there was a rapid pulse, pain and 
vomiting. At the operation a ruptured gall- 
bladder was found. 

I submit that the word meteorism does not 
exactly cover the symptoms. Idiopathic periton- 
itis possibly might account for more of them. 

Dr. A. I. Levin, New Orleans, La—I saw 
last year during the epidemic of influenza at 
the Base Hospital, Camp Beauregard, a good 
many cases of the type which Dr. Einhorn men- 
tions. The true cause of meteorism was proven 
at autopsies on several of those patients and it 
was found to be a septic peritonitis. A most un- 
usual complication which occurred in one of my 
ward cases, namely, rupture of the transverse 
colon, evidently as a result of that marked 
mectecrism, and which was reported in the 
American Journal of Medical Science, was found 
at the autopsy to be due to a plastic peritonitis. 
In this particular case, as well as in the others 
which went to the autopsy room, the same type 
of pneumococcus which was found in the sputum 
and blood was also obtained from the peritoneal 
fluid. This would prove that infectious meteor- 
ism is not a disease per se, but a complication 
in the course of systemic infection, whatever it 
nay be. It was, indeed, a serious complication 
in those cases of influenza, especially with pneu- 
monic involvement. Our modus operandi was to 
give pituitrin subcutaneously or intravenously 
sometimes, and frequent irrigation of the lower 
bowel. As little food as possible was  intro- 
duced into the gastro-intestinal tract for a pe- 
riod of thirty-six of forty-eight hours. 


Dr. J. C. Johnson, Atlanta, Ga—I wish to 
ask Dr. Einhorn in closing to state whether or 
not there had been any pre-operative experience 
in either of these cases. Had there been op- 
eration of any kind about the abdominal cavity? 


Dr. Einhorn (closing).—-These people had 
never had any operation at all. 

In closing I would like to mention one case 
which Dr. Vincent, of the Post-Graduate Hos- 
pital, reported, indicating the connection between 
that type of disease and the grippe. He diag- 
nosed it as appendicitis. The abdomen was full, 
but there was no leucocytosis, and upon exam- 
ination there was great tenderness over the ap- 
pendix region, and he took it as the regular 
type of appendicitis. He operated and found 
there was nothing in the appendix, but he took 
it out, anyway, as any surgeon would have done. 
He also found that the coils were distended 
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without obstruction. That patient died a few 
days later. He reported that at one of our 
meetings (he did not know of my paper) and 
he himself thought there must be some kind 
of paralysis of the bowel, and he thought it 
might have been the grippe which did it. I am 
convinced it was the grippe, because I had a 
number in my ward with grippe with similar 
symptoms, disturbance in the abdomen, vomit- 
ing and meteorism, although we did not secure 
any autopsies. 





AN IMPROVED STOMACH TUBE* 


By GEO. C. MIZELL, M.D., 
Atlanta, Ga. 


Some years ago it became apparent that 
the stomach tubes then in use failed to 
give accurate information as to the amount 
of residue in the stomach, and often failed 
to obtain a specimen sufficient for exam- 
ination. Also, there was, in some pa- 
tients, great difficulty in emptying the 
stomach of mucus and food residue by 
lavage with either of the standard tubes 
of that day, such as those designed by 
Ewald, Boaz, and Einhorn. 

The shape and position of the stomach 
are so variable in different individuals, 
and, indeed, in the same individual, that 
the tubes with openings in the first inch 
or two of the distal end prove inadequate, 
and all of the difficulties can not be over- 
come even if we add to the discomfort of 
the patient by changing the depth of the 
tube. 

I have found much satisfaction in the 
use of a tube which has six openings. 
These openings are placed, three each on 
opposite sides of the tube, and extend 17 
em. up from the distal end. They are of 
equal size, 4 x 10 mm., and placed 20 mm. 
apart. The tube should be 80 cm. in 
length or more in order to reach the most. 
dependent portion of any stomach. 

Tubes of this modification have been in 
use by the author and others some four- 
teen years, but their true value was not 
appreciated by me until I undertook to- 
use the issue tubes furnished by the Army. 
The difficulties were so great that I have. 
thought it of sufficient interest to present 
the design here for such use as you may 


*Read before the Southern Gastro-Enterolog- 
ical Association, meeting conjointly with South- 
ecn Medical Association, Thirteenth Annual 
Meeting, Asheville, N. C., Nov. 10-13, 1919. 
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care to make of it. In my work I have 
found it indispensable. It is the only 
means of checking the x-ray findings 
which go far in determining the empty- 
ing time of the stomach. But it can be 
shown that the emptying time of a stom- 
ach filled with a barium or bismuth meal 
does not always accord with that of one 
filled with normal mixed food. 


The character of the contents as regards 
fluidity, viscosity and chemical constitu- 
ents, including acidity, have much to do 
with the emptying time, or amount of res- 
idue at a stated time; and until a meal is 
used in radiography that more nearly ap- 
proaches the normal, this method will not 
give perfect information. It is well, 
therefore, to have some means of checking 
these findings. Many instances of error, 
due .to inadequate apparatus, have been 
uncovered in the author’s observations, 
which changed the whole aspect of the 
cases. In this connection and illustrating 
the point, one case which is of record may 
be of interest. 

It was to the interest of this patient to pass 
a good physical examination, and he denied dis- 
ability. My findings included 360 cc. of residue 
after an Ewald test breakfast and 180 cc. of 
residue in the a. m., fasting. The roentgenolo- 
gist reported barium meal passing out of the 
stomach rapidly; stomach empty in four hours. 

The findings were hard to reconcile, 
and this could be done only by taking into 
consideration: first, the fact that the 
roentgenologist as a routine gave the pa- 
tient a liquid diet the day before examina- 
tion; and, second, the nature of the meal 
given before the x-ray examination. 

It has been found advisable to feed pa- 
tients who are to have an operation for 
gastro-enterostomy or a resection of the 
stomach up to within a few hours of going 
to the operating room. This would not be 
safe without a sure means of emptying 
the stomach just before beginning the op- 
eration. This plan has been followed in 
cases and the stomach found entirely 
empty, when opened, in every instance. 

One caution in using this tube is nec- 
essary, i. e., on withdrawing it the tube 
should be left open until it has been with- 
drawn about 20 cm. This permits any 
material in the lower end to empty back 
into the stomach and avoids its escape 
into the mouth and throat, which occurs 
when the first opening passes the teeth. 
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DISCUSSION 


Dr. Seale Harris, Birmingham, Ala.—I have 
not had any experience with the stomach tube 
Dr. Mizell has devised. It is certainly an in- 
genuous method, but the question occurs to me 
whether this would be better in removing the con- 
tents of the stomach than the ordinary tube. Of 
course the principle of the stomach tube is siphon- 
age, and the tube must be full of fluid in order to 
siphon the contents from the stomach. Now 
with the opening extending so high up it occurs 
to me that unless there was a good deal of 
fluid in the stomach it could not be handled by 
the siphon principle. In other words, if some 
of the holes high up would be above the level 
of the fluid it would not be possible to secure 
the siphonage effect. However, with an aspi- 
rator it might be siphoned out. There is a 
question as to the importance of residual fluid 
in the stomach. Of course it is important to get 
it all out for purposes of diagnosis, but where 
there is marked stasis it does not do any harm 
if a little fluid is left in the stomach. It will all 
pass out in a short time through the duodenum 
and the stomach will be empty. I can see how 
this would be of value in some cases, but it is 
a question whether it is of advantage over the 
ordinary tube for most cases. 


Dr. J. B. Fitts, Atlanta, Ga—We have been 
using the tube which Dr. Mizell has described 
for several years in our work and we find it de- 
cidedly the most efficient tube on the market. 
There are three desirable features about the 
tube which occur to me. One is the fact that 
it is flexible at the distal end which makes for 
ease of introduction. A very stiff distal end 
frequently causes gagging and discomfort. An- 
other point of value, I think, is that it is of 
slightly smaller calibre than the average tube 
found on the market. Sometimes the calibre of 
a stomach tube is larger than necessary, partic- 
ularly for the evacuation of say an Ewald meal. 
Of course that does not obtain with the major- 
ity of meals. The three perforations in the last 
six inches of the distal end are particularly 
valuable in facilitating the complete evacuation 
of contents. We have used this tube almost 
exclusively and find it in our experience of con- 
siderable advantage over the old style. 


Dr. Mizell (closing).—I wish to thank Dr. 
Pitts for calling attention to the advantages 
of this tube and mentioning those properties not 
alluded to in my paper. His observations are 
based upon experience and I value them very 
highly. 

Replying to Dr. Harris, I wish to say that this 
tube has all the advantages of other tubes and 
that the additional openings do not interfere 
with siphonage at all and may be depended upon 
to empty the stomach entirely. 

In ordinary lavage where it is immaterial] 
whether or not there are three or four ounces 
left in the stomach, any tube will serve, but 
where it is of value to know the amount of 
residue and when it is important that the stom- 
ach be completely emptied, the tube here shown, 
as stated above, may be depended upon. 
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TROPICAL DISEASES AND PUBLIC HEALTH 


THE STATE DEPARTMENT OF 
HEALTH AND THE CHILD WEL- 
FARE PROBLEM OF 
THE SOUTH* 


By EpaGar A. HINES, M.D., 
Secretary-Editor, South Carolina Med- 
ical Association and Member State 
Board of Health, 

Seneca, S. C. 


I became interested in child welfare 
work in 1904, believing at that time that 
the school was the strategic point of at- 
tack, and introduced in the city schools 
the reward system for excellence in per- 
sonal hygiene on the same basis as the age- 
old plan of spectacular rewards for ac- 
complishments in literary or scientific at- 
tainments. This was reported to the 
North Carolina Medical Association in 
1906, and further elaborated and reported 
before the South Carolina Medical Asso- 
ciation in 1908 and 1910 by including a 
thorough school medical inspection by a 
corps of general practitioners, eye, ear, 
nose and throat specialists, and dentists. 
This work included an investigation of 
the cotton mill school child and the negro 
school child, and was possibly the earliest 
published work in the Southern states, 
especially as to the cotton mill industry 
and the negro. The reward system al- 
luded to was the subject of an address as 
section chairman before the International 
School Hygiene Congress at Buffalo, N. 
Y., in 1913. In 1914, I visited France 
and England in further pursuit of these 
investigations, and became convinced that 
the school was not the only citadel guard- 
ing the secret of success in child conserva- 
tion, but that a much broader concept was 
imperative if immediate results should be 
expected, viz., that the period shoutd be 
extended and include the prenatal and the 
adolescent periods. I visited Washington 
in the summer of 1916 in search of every- 
thing that had ever been written on the 
health hazard of the Southern child. The 
Children’s Bureau had no published re- 


~*Read in Section on Public Health, Southern 
Medical Association, Thirteenth Annual Meet- 
ing, Asheville, N. C., Nov. 10-13, 1919. 


ports available, though some work had 
just been done in North Carolina. The 
library was thrown open to me and the 
Chief brought the following unsigned ed- 
itorial, copied from the Journal of the 
South Carolina Medical Association, Feb- 
ruary, 1913, in the monograph on vital 
statistics laws in the United States by Dr. 
Cressy Wilbur, Chief of the Bureau of 
the Census: 


“SOUTH CAROLINA A DARK SPOT ON THE MAP 

“Bulletin No. 1, just issued by the Children’s 
Bureau of the United States Government, treats 
ef birth registration. A significant map herein 
shows four black spots for the states of South 
Carolina, North Carolina, Georgia and Arkan- 
sas, indicating no laws on the subject whatever. 
All the other states have enacted laws more 
or less efticient. It is fitting that the color should 
be black so far as South Carolina is concerned, 
for we have no excuse as a people. The minutes 
of the very first meeting held in Charleston for 
the purpose of organizing the South Carolina 
Medical Association, February, 1848, in its first 
official act, adopted the following resolutions: 

“‘Resolved, That a committee of five be ap- 
pointed to report on the recommendation of the 
National Medical Convention to the medical pro- 
fession to use their influence to have established 
in their respective states a registration of births, 
marriages and deaths.’ ” 

I thanked her and told her that I wrote 
the editorial myself. I visited next the 
Surgeon-General of the United States Pub- 
lic Health Service, and was at once con- 
fronted with the remark: “Doctor, you 
have practically no vital statistics laws 
in the South—therefore we can not help 
you.” I then appealed to Colonel McCul- 
loch, librarian of that great storehouse 
of knowledge, the Surgeon-General’s Li- 
brary of the Army. His assistant person- 
ally aided me in the search over many 
thousands of titles of books and journal 
articles with little success. Not more 
than half a dozen papers touching more 
or less remotely the subject were discov- 
ered. Later I visited the headquarters in 
Baltimore of the American Association 
for the Study and Prevention of Infant 
Mortality, and this pioneer organization 
had no published reports of original in- 
vestigations of the Southern child in this 
regard. Somewhat discouraged, I re- 
turned home and wrote the Chief of the 
newly established Bureau of Vital Sta- 
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tistics of the State of South Carolina re- 
questing him to disregard the ordinary 
conventional method of reporting deaths, 
and to give me every county in which 
every baby died for one year, month by 
month, with the name where recorded, of 
the disease causing death. The result 
of this exhaustive report was presented 
to the profession of the State at the meet- 
ing of the State Medical Association 
April, 1917, and published in the Journal 
of the South Carolina Medical Associa- 
tion, December, 1917. A brief summary 
of it follows: _ 


INFANT MORTALITY IN SOUTH CAROLINA FROM AU- 
cust 1, 1915, To JULY 31, 1916 


Abdominal GiSteNBION  <.52...2..<ce2<-2.-2--22- noon snestien 4 
IAPSCOSE  SOINGL COLUMN 22.25... -.2nc20<2cdcecdeesecee 1 
ENB PSU 8 ere re epee ee ree 18 
ASONVAIAUION. -...:..-....-..2----- Foss a Ra ecre Ae 34 
CSE 1) Oe ee ea ee 6 
TERT SERS ee oo PANS oes du Sack te Ate ausns 33 
ea Ta TNR NRG ae aoa Od OS is ae 43 
ANGI ea eta eae, we as che ee ass Bue tne 40 
MGBTOIR® TNSUIMICIONCY .<222-..22i0cs-ce2+sse0ecce-d-nceesee 3 
GHGS MS bene 1: a 114 
CaN RA ME Ree eee sce Ue ad a 4 
MEGNCRIIONMOL RUNGS: <:.22-0.cice-5-s2.2t lotcessboeadeestse 21 
CEA Noo eS eee ee eee 3 
MeepTRO AUN ESTIS) 2.0 oe cermyeh eeencteretescttecka dat eealesss 82 
SIVAD a a tT) OS ES ORR orem teens Seem Rte 60 
RSW EI Rate NS EG A, Rut Adena eet 27 
MOC RIEIN I Fe oo ete ioe, ee oe 212 
Bar abscess ..................- Acree A Nhed ic ne ine 2 


CENA OL \CPIGIOUUIS): <2. 5.202.008 eSbesccnd se te ecene 1 


US De) RS eee nearer Pea ene fe 
PENMAN NIRS eso edo Scie zaveaes SeetMceee 119 
Tee RIES IS ee noe coos. eS Sonatas 154 
Endo-carditis, congenital ...........................-+ 2 
Pi roncal SINGS INFCCHION: -....:.....-<......c.cese020.00 1 
NGARIETONG, ALMNDINICE) 2c. 2 -. cccevccececcestsccnteccsaccece i 
RCE IR nee ert eee oe 54 
Heart disease, congenital Yee eee ee eres 61 
PSNR NES ys Sa ena add eS as ea 25 
MACINGPTNALC, COLO ceccecc--2.-nceac<sccdeaeccdanssseeadeess 27 
Hemorrhage, Iddneys «......:..2..-.-..2.0csc:cssenae 2 
AI ARE TOSTRING, oc os codec vce ca bce scesncencsicskovecaes 16 
MOUCHUS) MCONALOLUIM o.222-.ni/nscnn2osetcscchctsvsevensesus 16 
PRU C ORES eRe as Oo Se al 248 
ETT 70 Saal ee re ee nee Se oeeD 228 
|e EEL 2S 775) RSS ee ne 30 
WMCIPOREIONS, ACULD . wcscccceccscasccecccsncssecsceceseucessesses 47 
Injury during delivery .........................s00000 32 
Intestinal obstruction _...............cec.cceceeceee--ee 16 
WERUCR GING! TORO cco sc iecsesea5-cccoesseasccseondessecies 29 
RIPURERIRAROIO Ey ee ee cae ke Sl a a syd 23 
INGORE VMAUSCORS) --oeee nots dee Ls te 1 
WARVET: CONGESUION =<: acs a sev esc-esusacacseeetedstexescee 2 
1 LANES ee 0 cee ene ee nemo 3 
1 STU 17 ae 86 
PRON APIIT RS Oe cee rr ee usar 147 
SSI) Ch ne nn a nee a 33 
Meningitis, cerebro-spinal .0.....0......02.ccco0e-- 15 
LASTER 4 DCE) 7 6 
SR aan 50 


No medical attention 
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Otitis media 
USNR coding givens sgaazsanecenatecaseaceecheteee team eae 
Peritonitis .. 


Penemnonins DYONCHO! 22.2 8620...12%cale ee 
VE) 10) 1 0 Sa Cs] 1) lc see 183 
ee Bees deca acess ehivasteesaueecaeeens 9 
Naa a8 Sa aca ss a Grenada dco nacpsaetas 17 
FP POMAGULE: .........4-:0--..--. vib dog tet lacbegdotsiaeuse tern ee 


Pulmonary insufficiency 
LO) re Bee FR 
Rheumatism 

Scurvy 
DONGICCINIA, TWINING .c. 2... 2a c5.n ects cece essence 
Smothered and a 
Snake bite 
OO 1 Sa ee eg A ee 
Spina "a REARNCr As 
RO TURTLE HAS VII ovina cc unsecnaascacttonsedtasstegsconteses 
Searlet fever 
Status WyMmpRaticCUs: use fein 
SUONIAUITIS: CRUAFTNANIG: 5 .252<.222:s.06sccsteckent deve he 


oo 


FR NOROWHAWDON KWH Oar NNN Oa 


SSDS, CONMENIAN  cciriz25..ceizecc.2. Ls taaincaeseaanee 6 
MGUAIING TCOUAUROWIN oo c2i facies acc ecceceteaccee cates 2 
PN Ooo et oes ares igh fon sca taapak cabeceeteenaeerren 
Tonsillitis Prat cdigheesseavalt ieee 
WRU ne WE UBLEN Sittin or ican 39.8 S52 or oo ede 2 
Sp OONTIO VOU 5585: Seales Gael actu 
Ulcer, throat, eran push sae ste Rae dee eee 
Uremia ........ Dias ocr ai ae ee 
Whooping cough | pean assns SSakot eae peers 15 
WOPtis, Intestinal oo. 2.003. 50 .csccc.-cncesosssecesceccene 
SSPE CUS ose: cisctoe oo cenesScedcbedsccaccdadaacsee eee ae ae 
Sonlit ori os Ee ae oe ORR oe ECT e SC 2,890 
OOOO eke it oo ole ed ee 44,443 
Total deaths all years ee ee ey 21,946 


This appalling loss of infant life and 
potential citizenship of our beloved State 
was called to the attention of the State 
Board of Health and the Board imme- 
diately set about organizing a system of 
public health nursing, the Director to be- 
come the Director of the Bureau of Child 
Hygiene when the Legislature should ap- 
propriate sufficient funds. In February, 
1919, the Legislature appropriated $10,- 
000 and the Bureau was at once estab- 
lished on a solid foundation. The marked 
success of this Bureau has prompted the 
writer to resort to the ambitious title at 
the head of this paper and to make a plea 
to the vast resources of the Southern 
Medical Association as the quickest 
method of saving multitudes of children 
yet unborn. The most effective plan I be- 
lieve to be a concerted effort by our re- 
spective state health departments toward 
an immediate organization, where this 
has not been done, of a Bureau of Child 
Hygiene. In order that I might have an 
authoritative basis for my remarks, I sent 
a questionaire to the health department 
of each one of the sixteen Southern states 
included in the Southern Medical Associa- 
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tion, requesting information as to what 
had been done along this line and the 
plans for the immediate future. In my 
questionaire I especially asked that in- 
formation be given as to what steps had 
been taken to better the obstetric situa- 
tion in the South, and particularly as to 
the practice of obstetrics by midwives, 
believing that the latter problem consti- 
tutes one of the most urgent questions be- 
fore the Southern profession and South- 
ern health departments today. 

My interest had been heightened in 
this subject by spending the summer of 
1919 in the obstetric and child welfare 
clinics of New York and Boston. I be- 
came convinced that the wonderful prog- 
ress made in the East along this line 
should stimulate us in the South to greater 
efforts. Upon my return home, I wrote 
to the Bureau of Vital Statistics of South 
Carolina for information as to just what 
percentage of obstetrical cases were at- 
tended by physicians and what percent- 
age by midwives, the information on this 
point being very meager for most of the 
Southern states. I was informed that in 
Berkeley County, which adjoins Charles- 
ton, 5 %° were attended by physicians and 
94% by midwives. (This County has a 
large negro population.) Richland County, 
in which is located the capital of South 
Carolina (Columbia), 56 % by physicians 
and 43% by midwives. In Greenville 
County, in which is located one of our 
largest cities, 87 % by physicians and 12 % 
by midwives. This represents the main 
divisions of South Carolina — southern, 
central, northern. The average percent- 
age from this study indicates. that 
throughout the State 57 % of our women 
are attended by physicians and 43 % by 
midwives. Now the question arises, how 
many midwives are there in the sixteen 
Southern states? We have a fairly ac- 
curate estimate of the number of physi- 
cians. I appealed to the recent work of 
the Child Hygiene Bureau of South Caro- 
lina and found that the enrollment of 
midwives in nine representative counties 
was in round numbers 100. A conserva- 
tive estimate from this tabulation would 
appear to be 500 for the State of South 
Carolina, and there are probably 900 phy- 
sicians at the present time in active prac- 
tice. These facts, together with the in- 
formation obtained from the New York 
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State Department of Health August 28, 
1919, that there were only 448 midwives 
in the great State of New York, outside 
of New York City and Rochester, each 
one trained, licensed and supervised, was 
presented to the State Board of Health 
of South Carolina, and on October 22, 
1919, the Board: amended its Sanitary 
Code by adopting practically the same 
efficient and progressive rules of the 
State Board of Health of New York, 
which has for its object an immediate 
training and licensure and supervision of 
the midwives of South Carolina. To re- 
fer, however, more specifically to the an- 
swers to the questionaire sent to the six- 
teen Southern states. 

The Health Officer of Maryland wrote 
that the State Board of Health has no 
state-wide plan for doing child welfare 
work, though, of course, excellent work 
is done in the State of Maryland. The 
Health Officer of the District of Columbia 
wrote that Congress has been urged many 
times to appropriate money for the es- 
tablishment of a Bureau of Child Hygiene, 
yet without success. Fifteen thousand 
dollars was appropriated, however, for 
expenditures through another agency. 
Virginia has an excellent child welfare 
department. West Virginia has a re- 
cently established bureau, and the first 
work was a publicity campaign by means 
of the State health car. North Carolina 
has done most commendable work under 
two heads: the Child Welfare Bureau and 
the Medical Inspection of Schools Bureau. 
South Carolina’s Bureau has already been 
alluded to. Florida has a bureau doing 
splendid work, likewise Louisiana. Texas 
has a bureau, but the Director was out 
of the State and accurate information was 
unobtainable in time for this paper. No 
report was received from Georgia, but 
outside information is that the State 
Board of Health has no child welfare bu- 
reau. Mississippi has plans under way 
for the establishment of a bureau. Ten- 
nessee has no state-wide plan by the State 
Board of Health; neither has Missouri, 
Arkansas and Oklahoma. Kentucky also 
has plans under way for an all-time med- 
ical supervisor of child welfare work. 
Alabama has been left for the last, wish- 
ing to call especial attention to an act 
recently passed by the Legislature to es- 
tablish a child welfare department for the 
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State of Alabama, which provided for an 
appointment of an executive and other 
officers not directly under the control of 
the State Board of Health. This Board 
will be located in the Capitol building and 
the law seems to be all inclusive and will 
have charge, as we understand it, of 
everything connected with the health of 
the child, including the working condi- 
tions and all institutions caring for. chil- 
dren, maternity hospitals, etc.; also pro- 
ceedings of all courts and to co-operate 
with the State Department of Education, 
the State Board of Health, all State, 
county and municipal, benevolent and re- 
ligious, educational and correctional in- 
stitutions, and to solicit the aid and to 
co-ordinate the activities of all private 
and volunteer social, labor and welfare 
organizations on all subjects affecting the 
health, education, morals and_ general 
welfare of children. To establish and 
maintain homes, receiving stations or 
other agencies for the care of dependent, 
neglected or delinquent children, ete. 
The Governor will be a member of the 
commission to carry out this law; also the 
State Health Officer. We refer to this new 
law at some length and shall watch its 
operation with great interest, inasmuch 
as the letter of the law is at variance 
with our ideas of a complete control of 
the child welfare department by the state 
board of health itself. 

In conclusion, may I sum up the di- 
rection in which activities of the state 
bureau of child hygiene should be pushed. 
First, an immediate effort should be made 
to place every one of the sixteen South- 
ern states in the registration area for 
births. You will probably be surprised to 
know that of the sixteen states only the 
following have been admitted to the reg- 
istration area for births: Kentucky, 
Maryland, North Carolina, Virginia, the 
District of Columbia, and since this paper 
was begun, the State of South Carolina— 
leaving ten states yet to be admitted. I 
believe that all of the sixteen states have 
been admitted to the registration area for 
deaths, Alabama having been admitted in 
the last few weeks. 

Until we succeed in this endeavor we 
can not hope to have at hand the neces- 
sary foundation of facts for securing the 
best results in child welfare work. The 
state bureau should be in position under 
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one director to aid in co-ordinating all 
of the child welfare agencies within its 
bounds, and especially be in position at 
this time to co-operate with any maternity 
and infant welfare movement inaugu- 
rated by the Federal Government, by the 
Red Cross or other national agencies. 
The bureau should, of course, make ex- 
traordinary efforts to find ways and 
means of educating and putting in the 
field public health nurses as the founda- 
tion stone upon which the superstructure 
must necessarily be built. In passing: 
since the South Carolina Bureau was es- 
tablished a plan has been effected where- 
by the Medical College of the State of 
South Carolina will educate public health 
nurses in as large numbers as applicants 
are available. We believe this to be one 
of the first medical schools in the South- 
ern states to open its doors for this pur- 
pose. The whole question of obstetrical 
care is so urgent in the South that it may 
be considered as of primary importance 
and the child hygiene bureau of the State 
Board of Health can solve this problem 
more efficiently than any other agency yet 
undertaking it. This has been clearly 
proven by the State of New York. 

It is no idle dream that the United 
States may, at an early date, awaken as 
did England in 1914 and again in 1918 
by enacting comprehensive maternity and 
infant welfare laws, thus protecting the 
very foundation of the nation. I am in- 
debted to Sir Arthur Newsholme for the 
detaiis of the scheme of work in England, 
in which he was able to organize the sys- 
tem of state grants to the extent of 50 % 
of the total expenditures of local authori- 
ties on this work. The amended act of 
1918 is so broad that its provision extends 
to the remotest rural districts and pro- 
vides even food, domestic assistance, and 
all necessary medical and nursing care. 

The child hygiene bureau of the state 
board of health will be in position to 
bring about more universal maternal nurs- 
ing and a more satisfactory supply of ar- 
tificial food, where this becomes abso- 
lutely necessary. Even a superficial study 
of the dairy industry in the Southern 
states discloses the fact that the Southern 
child is clearly handicapped in a_ well- 
balanced dietary, which should include a 
liberal quantity of clean cows’ milk. A 
bureau of child hygiene is in position to 
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awaken the medical profession itself, to 
a keener interest in the whole child wel- 
fare problem, for there is good ground to 
believe that in many sections of our coun- 
try the layman is more progressive in 
public health matters than the average 
practitioner of medicine. I have one sug- 
gestion to urge, and that is that the Pub- 
lic Health Section of the Southern Med- 
ical Association appoint a committee of 
the ablest child welfare workers availa- 
ble, whose duty it shall be to push the 
publicity of child welfare work by get- 
ting in close touch with the medical and 
educational organizations of each South- 
ern state and seeking to have child wel- 
fare programs to the forefront in every 
state association meeting; also to keep in 
close touch with all state and national 
agencies looking to the same end and to 
provide at each annual session of the 
Southern Medical Association that the 
child welfare part of the program shall 
be attractive and comprehensive. I am 
convinced that child welfare work is of 
infinitely more importance than the cam- 


paigns for the control of malaria, for the 
control of hookworm disease, for the erad- 
ication of pellagra or any of the other 
special problems we have heard so much 
about in the South in recent years. 


In the language of President David 
Starr Jordan: “If you ever wish to go 
in for philanthropy, if you ever wish to 
be of any use to the world—do something 
for the little children.” 


DISCUSSION 


Dr. James A. Hayne, Columbia, S. C.—I am 
especially interested in seeing that the control 
of this campaign for child welfare is kept where 
it should be, under the auspices of the state 
boards of health of the respective states. 

Illinois has illustrated better than any other 
state how many departments can be cut down 
and how with the few remaining efficient work 
can be done. At present the State of Illinois 
has only nine departments. At the rate we are 
going in South Carolina we will have 175 inside 
of another two years. The Bureau of Child Hy- 
giene should be broad enough to take under its 
wing all agencies working for child welfare. 
Possibly never in the history of the world has 
the little baby been of as much importance to 
the nation as it is now, and probably never be- 
fore have all the great minds of the world been 
devoting themselves to studying how to have 
more babies and healthier babies and to preserve 
them so that they may reach citizenship. 

Of course the problem in the United States 
has never been as acute as in England and France 
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and Germany or any of the nations which have 
lost millions of men, yet even in this country 
it is necessary to preserve our American-born 
babies in order that the United States of Amer- 
ica may be preserved. 

It has not been so very long since there was 
criticism of the number of babies born to a fam- 
ily .It was looked upon as rather plebeian to 
have more than one child; but even the real 
blue bloods of the United States are beginning 
to believe that to have perhaps two or three or 
four or five children does not show that they 
are of plebeian origin. 

Dr. Hines has gone very exhaustively into the 
various problems. The midwife problem in the 
Southern states is an important one. About 
every fifth woman over the age of forty becomes 
a midwife in a great many of the states. As far 
as there being 500 midwives in South Carolina, 
I venture to say there are at least 5,000 in the 
State, if not more. Of course when we ask for 
a registering of midwives we get the people who 
make it a business to offer aid to others in the 
delivery of children; but the vast majority of 
children that are born are born under the care 
of the grandmother or great-aunt or some other 
older relative or member of the family. As far 
as their knowledge of obstetrics or anything else 
is concerned, they have none; they can not make 
out a birth certificate because they can not sign 
their names. And yet those who do not have 
too much temerity do not lose as many infants 
as some of the better educated, and, frankly, as 
some of the doctors. It is a curious thing about 
the death rate, but the death rate among infants 
is larger where they are under medical care 
than under midwife care, and the number of 
cases of puerperal fever is much larger among 
those women under medical care than under mid- 
wives. Of course this is fallacy. The reason is 
apparent if you study the matter. The midwife 
waits on the woman until she becomes infected, 
then turns her over to the doctor, and naturally 
the doctor loses the case. Then the doctor has to 
sign the death certificate, as he does for most 
ad the cases of puerperal fever in South Caro- 
ina. 

I believe that if the plans we have formulated 
can be carried out eventually we shall have our 
public health nurses, and as a result of this 
there will be an end of midwifery in the different 
counties, or at least they will be trained. The 
public health nurses will give these midwives a 
certain amount of definite instruction, principally 
what not to do and how to keep clean. After 
they have absorbed a certain amount of knowl- 
edge we shall license them. These licenses will 
be taken away from them and they will be pros- 
ecuted for ary violation of the requirements 
laid down. As we give licenses we will add to 
the requirements necessary until we raise the 
standard to what it is in New York. But to 
compare midwifery in Alabama or South Caro- 
lina with midwifery in New York—we are talk- 
iig about an entirely different proposition. The 
midwife in New York is in the business of a 
midwife. The midwife in South Carolina as a 
rule is an accommodating old woman who gets 
no pay at all, gets her food while she is attend- 
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ing the case, but that is all there is to it. She 
has no real business relationship and she is not 
a midwife in the usual acceptation of the term. 
The mortality rate is very interesting. For a 
long time the South suffered greatly under the 
stigma of having a high mortality rate. After 
a long time we persuaded the Census Bureau to 
finally admit some Southern states into the reg- 
istration area, and when they did and the Fed- 
eral Government took the death rate, not the 
State itself, so it can not be questioned, it was 
found that the Southern states, in spite of their 
large negro population and all the other factors 
which should make for a high death rate, had 
a lower death rate than had some of the North- 
ern states. The death rate of white people in 
South Carolina is lower than the death rate of 
white people in New York. The death rate from 
diphtheria in South Carolina is lower than in 
any civilized country of the world. It is 98/100 
of 1 per hundred thousand. The only State ap- 
proaching that is North Carolina, which has two 
and a fraction. Massachusetts, with all of its 
boasted health work, has a death rate of some- 
thing over twenty per hundred thousand inhab- 
itants from diphtheria. The reason for that is 
that we had a remedy here and applied it. We 
all know that diphtheria antitoxin will cure 
diphtheria, and we all know that it would be 
given if the doctors could obtain it reasonably, so 
we applied that principle by giving every per- 
son in South Carolina diphtheria antitoxin free, 
whether white or black, rich or poor. The anti- 
toxin for the State of South Carolina has never 
cost over $10,000 a year; its cost per thousand 
unit has varied from 30 to 50 cents. The inci- 
dence of diphtheria in South Carolina is high, 
but the death rate is low. I took the trouble to 
get statistics from a number of different states 
on diphtheria, dysentery, malaria, pneumonia, 
scarlet fever, smallpox, etc., and compared them 
with the death rate in the Southern states. I 
got statistics from Michigan, Missouri, Massa- 
chusetts, Indiana, Iowa and California, and in 
nearly every instance the death rate in the 
Southern states from these diseases was lower 
than in the Northern States. I do not know 
why. One reason, I think, in South Carolina is 
that the population of the State is only about 
one-half of 1 per cent. foreign born; we have 


good native American citizens there and they 


are more resistant to disease than the foreigners 
in the Northern states. Our stock is better. 

Dr. Hines touched on the dairy interests in 
the South. That is very vital. We have no 
city in South Carolina, and perhaps not many 
in other Southern states, where there is an ade- 
quate milk supply at present. The price is ex- 
tremely high and the children are suffering for 
a sufficient amount of good milk. This is true 
in the rural districts as well as in the cities. 
We have not educated our people to the use of 
milk in large quantities for children. This is 
something the boards of health should look into. 
They should see to it that we have more dairies, 
more dairy cattle, and better dairies. 

Dr. W. S. Rankin, Raleigh, N. C—I think Dr. 
Hines is to be commended for his long, persistent 
and very effective campaign for the betterment 
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of conditions relating to maternal and child hy- 
giene in the South. I remember talking to Dr. 
Chapin several years ago on the question of 
the relative value of health problems, and he 
said you get a greater reduction of the death 
rate from money spent on infant hygiene than 
ar.ywhere else. Of course he had in mind mu- 
nicipal work rather than rural or state, but I 
think there is much truth in the general state- 
ment. 

It is interesting in this connection to recall 
the very important work done by Dr. Chas, E. 
Terry, of Jacksonville, Fla., on the infant hy- 
giene problem, which he did largely through his 
control of the midwives. In North Carolina, 
with somewhere between 33,000 and 34,000 deaths 
a year, we lost practically one-third, something 
over 11,000 deaths under the fifth year of life. 
Two thousand of these deaths occurred within 
the first month and 2,600 more in the first six 
months. Eventually if we are to bring about 
much reduction in our death rate in North Caro- 
lina, we must give a good deal of attention to 
infant hygiene and divert as large a portion of 
our resources to that problem as possible. 

The object toward which this paper drives is 
well organized and effective infant and maternal 
hygiene work in the South and in the whole 
country. A bill was introduced in the last Con- 
gress in 1918, approved by the Department of 
Labor and worked up through the Children’s 
Bureau, which, if amended, would bring abort 
quickly and in a more effective way just what 
Dr. Hines has advocated. I think the Children’s 
Bureau is willing to amend the bill so it wi'l do 
just what Dr. Hines has advocated. That bill 
was based on the Federal aid principle cf gov- 
ernment, and it is fitting that the solution of this 
infant hygiene problem should rest on and be 
handled under this Federal aid extension prin- 
ciple, which is one of the important legislative 
ideas contributed by the State of South Caro- 
lina to the national welfare. This Federal aid 
extension principle means that the Federal Gov- 
ernment accepts leadership for dealing with cer- 
tain important problems of national interest and 
scope. They appropriate, say, one million dollars, 
or two million dollars, for four or five years, 
running up to five million dollars. That money 
is disbursed among the states on a population 
basis. It is available to the states when the 
state assembly appropriates a like amount. 
That gives states like South Carolina and North 
Carolina something like $50,000 to $100,000 to 
work with. Then that amount is redistributed 
to the counties when the counties put up dollar 
for dollar of the state and Federal combined 
fund—one dollar state, one dollar Federal, and 
one dollar county. When the Federal Govern- 
ment takes the initiative in a matter like that it 
effectually persuades the states to appropriate. 
This gives a budget plan to each county that 
raises the money, and the whole scheme is free 
from politics. Then there is a certain amount 
of standardization of work. Your state would 
have work going on in from fifteen to thirty 
counties, and the plan of each county would be 
the same. The blankd for reports would be 
the same, and you can compare the results of 
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one county with another. The state becomes a 
great clearing house of ideas and the Federal 
Government becomes a great national clearing 
house for all the work that is done. 


Now, the bill that was introduced in Congress 
last year by Miss Rankin and approved by the 
Department of the Interior was very defective 
in this particlar. That bill attempted to create, 
and would have created if it had been passed, in 
the states exactly the same conditions that we 
have in the Federal Government between the ten 
Cabinet Departments. Public health work is 
very popular. Five of the ten Cabinet Depart- 
ments are doing some kind of health work, and 
there is consequently much overlapping and dupli- 
cation of work. We do not want that kind of 
thing in the states. We do not want one com- 
mission dealing with school hygiene and one with 
infant hygiene. We do not want three state 
boards of health, which would be brought about 
under this law as it now stands. You would 
then have the same trouble in the counties. 

1 do not want to criticise the principle of the 
Federal bill that provides for what Dr. Hines 
wants. The principle of the bill ought to receive 
the hearty and persistent support of everybody 
interested in national welfare. But I do want 
to have that bill amended so that the state ma- 
chinery through which the act will be carried 
out is left to the sovereign states to decide and 
not to Washington. I do not want Washington 
to create a state board of health for North Caro- 
lina and South Carolina; I want the assembly 
of the state to do that. 

I want what Dr. Hines wants: to get behind 
this bill reintroduced by Senator Robinson, of 
Arkansas, but see that the bill is amended first, 
so that the machinery under which it operates 
shall be determined by the states. 


Dr. Milton Board, Louisville, Ky.—If you want 
effective health work done in any state or county 
you should put it in charge of the properly con- 
stituted health authorities and not with some 
commission made up of philanthropic ladies and 
gentlemen who are visionary and impractical. 

There are many angles of this question. It 
might be subdivided into infant welfare, begin- 
ning before birth and coming up to the school 
age, and then going on from there to, say, four- 
teen to twenty years. This is a critical, im- 
portant age, and one in which the physical is of 
less importance, strictly speaking, than the men- 
tal and sociological aspects. I wish to speak 
just a word with reference to the boy and girl 
of that age in life. You have approximately in 
North Carolina 18,000 high school boys, but you 
have in North Carolina approximately 90,000 
boys of high school age who are engaged in in- 
dustrial occupations and who must be, and yet 
we have thought sometimes that we were giving 
too much attention and thought to the high 
school boy rather than to five times their number 
who must be wage earners. These boys main- 
tain families, and while they earn an average 
of $10 a week, I think statistics will bear me 
out that they contribute about $7.00 of that 
weekiy wage to the support of a family. These 
boys must be directed, encouraged by the proper 
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authorities. I might call attention—because it 
is of importance and interesting to me—to the 
fact that too much attention has been given to 
the consideration of boys and girls of that age, 
mcre particularly girls, in that they have been 
classed as feeble-minded. True, there are many 
feeble-minded of that age, there are some insane 
of these ages, but there is a great army consti- 
tuting a much larger number of “Constitutional 
Psychcpaths” with which society has to deal and 
during this formative stage it is of the utmost 
importance that they be dealt with along prac- 
tical lines. The Constitutionally Psychopathic 
child may be one of emotional instability or some 
other form—all these make up the mental and 
moral derelicts, they are the potential drug 
users, the potential inebriates, the potential vic- 
tims of tuberculosis, as well as the potential 
cases of dementia praecox. In our factory in- 
spection work and labor along general lines of 
child welfare as well as in the high school it is 
of the utmost importance that the workers who 
are engaged to handle and care for the physical, 
mental and sociological education of these boys 
and girls will take cognizance of the fact that 
while not insane, or not feeble-minded, they are 
to a certain degree abnormal in some of these 
lines and need to be specially educated and given 
the utmost attention during this highly impor- 
tant formative period of life. 

Dr. H. R. Carter, U. S. Public Health Service, 
Baltimore, Md.—Dr. Chapin, Providence, R. L., 
considers sanitary measures for the protection of 
young children as possibly giving the biggest 
results of any health work. He made an inves- 
tigation some years ago and published a table 
of the benefits received per unit of industry and 
tock as his basis the number of lives saved. 
This is not quite fair, because illness causing 
disability, even without death, should be consid- 
ered. But he took that as his measure and esti- 
mated how much was saved per dollar in one 
method of health work and how much in another. 
It was a good idea, because it is true, as we 
have thrashed out over and over again, that if 
you pay one dollar for sanitation and get 80 
cents’ worth of health it is not only bad busi- 
ness, but bad sanitation. No health officer has 
money enough to do all he wants and it becomes 
him to spend his money to get the greatest ben- 
Chapin found that the 
measure in which he thought he got the biggest 
value per dollar was in milk inspection; the 
measure in which the dollar gave the least value, 
about 8 or 10 per cent., I think, was meat in- 
spection; that the diseases in attempting to pre- 
vent which he received the greatest benefit were 
the intestinal diseases of childhood, and that in 
which he received the least value was tubercu- 
losis. Of course I do not agree with Chapin in 
all he says—but there it is. 


Dr. J. N. McCormack, Louisville, Ky—The 
last session of the General Assembly of Ken- 
tucky consolidated all the health agencies of 
the State under one general department. All 
the funds pertaining to its activities were put 
in the hands of the State Board of Health for 
its administration. One of the first meas- 
ures undertaken, and preliminary to work in 
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regard to the protection of infancy and child- 
hood, was a survey covering the State. The rep- 
resentatives of the Federal assistants, the State 
assistants, the Red Cross, the State Tubercu- 
losis Association meet about once a week in 
joint session to consider how to get the best re- 
sults, not only the legal organizations but the 
voluntary organizations co-operating. An ex- 
tended survey was made to secure information 
about infancy and childhood conditions, and this 
is now in the hands of the printer. And not 
on!y that: we have had a political campaign 
recently and advance sheets of this report were 
placed in the hands of the candidates for Gov- 
ernor by the campaign committees and were ex- 
tensively used on the hustings with the promise 
that these things would be carried out by both 
parties. 


Dr. Hines (closing) —I am greatly ‘indebted to 
people in various parts of the world for informa- 
tion helpful to me in preparing this paper. I 
do not wish to cast any aspersions on the work 
of our national agencies with reference to their 
work in the South, and especiallyeof the Public 
Health Service and the Children’s Bureau. I 
wished to bring out clearly the small amount of 
literature that is available in this country on 
this subject. The Children’s Bureau has done 
splendid work in the South, but as late as Oc- 
tober 2, 1919, it had been published only to a 
limited extent. Here is a letter in my hand 
which bears out what I said with reference to 
their work in 1916. They have done intensive 
work in a number of our Southern states; they 
have done and are doing work with reference to 
the cotton mill industry as to adolescent chil- 
dren; but so far, according to this letter, they 
have published very little of it. The Public 
Health Service has done most excellent child wel- 
fare work in the South, but I have been unable 
to get hold of much of their published statistics. 
I wish to commend especially both of these or- 
ganizations for the interest they have recently 
taken in the South. 


I do not want to leave the impression that 
we are not progressing in the South with refer- 
ence to lowering the child mortality rate. Here 
are some statistics from our State. For the 
first six months of 1919 in South Carolina, under 
one year, the negro mortality rate was 176.9 per 
thousand; white, 88.4 per thousand. This morn- 
ing I had a talk with Dr. Josephine Baker, the 
President of the American Child Hygiene Asso- 
ciation, and I understood her to say that in cer- 
tain sections the negro rate in New York City 
was 300 per thousand, whereas in South Caro- 
lina it is much less. 


I want to urge that in the establishment of 
these child hygiene bureaus the bureau be broad- 
minded enough to call to its assistance as an 
advisory staff the child welfare experts of the 
state, the pediatricians, the women’s clubs or any 
other agency that has done good work; because 
we need all of these forces in developing this 
new work in the South to its fullest efficiency. 
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HOOKWORM AND MANIFEST 
TUBERCULOSIS* 


By Roy D. ApAms, M.D., 
Washington, D. C. 


In the consideration of a dual subject 
such as the title of this paper suggests, 
certain questions naturally arise. Inas- 
much as manifest tuberculosis is to as- 
sume a leading, and hookworm a support- 
ing, role in our present discussion, some 
of these queries may be expressed thus: 

1. Is tuberculosis more prevalent among 
individuals harboring hookworm than 
among the hookworm free? 

2. Does the host of uncinariasis more 
readily fall a victim to the onslaught of 
the tubercle bacillus because of a generally 
lowered resistance to infection? 

3. Does the presence of hookworm in 
any specific way affect the incidence of 
tuberculosis? 

Before entering upon a discussion of 
the subject as above outlined, indulgence 
is asked for a momentary diversion di- 
rected toward clearing the ground of pos- 
sible sources of error in diagnosis. Ex- 
perience has been convincing that uncina- 
riasis is not infrequently mistaken for tu- 
berculosis. Besides malnutrition, anemia, 
poor physical development, and even irreg- 
ular fever, incidental to the former disease, 
an additional factor has been noted in a 
considerable number of cases. During the 
summer and fall of 1918 forty-six phthisis 
suspects, of interest in this connection, 
were seen by the writer. Detailed study 
of these patients failed to reveal any evi- 
dence justifying the diagnosis of tubercu- 
losis but established the presence of exist- 
ing infection with hookworm in 32, and 
developed clear histories of previous in- 
fections of considerable severity in the re- 
maining 14, The provisional diagnosis 
had been made in each instance chiefly be- 
cause of the presence of adventitious 
sounds over the upper chest. Investiga- 
tion disclosed the entire absence of rales 
and demonstrated the presence of joint 
sounds, ranging from coarse grating to 
fine crepitations, the latter distinguished 
only with difficulty from true rales. 

The majority of these sounds are to be 


*Read in Section on Public Health, Southern 
Medical Association, Thirteenth Annual Meeting, 
Asheville, N. C., November 10-13, 1919. 
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‘heard over the sterno-costal articulations 
and are transmitted out the ribs, espe- 
cially in the vicinity of the clavicle. A 
comparative study, on the one hand, of 
100 individuals with clinical evidence of 
uncinariasis and 100 normal subjects, on 
the other, showed a preponderance of con- 
fusing joint crepitations of about three to 
one in favor of the former. 

In old cases of hookworm infection the 
adventitious joint sounds are not confined 
to the shoulder girdle and adjacent parts, 
but are to be heard over several or many 
of the articulations. 

The examinations for tuberculosis inci- 
dental to mobilization of the United States 
Army were the most extensive ever un- 
dertaken in this country. Inasmuch as 
these examinations were in a large meas- 
ure confined to men in the third decade 
of life, the resulting figures are of especial 
interest from an economic standpoint. 
As might be expected, the highest inci- 
dence of tuberculosis occurred in Arizona, 
New Mexico, Colorado and California, in 
the order named. The incidence for these 
states ranged from 87.16 per thousand in 
Arizona to 57.19 in California. The low- 
est rate was found in Montana, where 
only 16.52 per thousand were reported. 
Montana is followed closely by Nebraska 
with 17.09, North Dakota 18.41, and Utah 
with 19.04. 

The states showing relatively high inci- 
dence of hookworm infection, Alabama, 
Florida, Georgia, Kentucky, Louisiana, 
Mississippi, North Carolina, South Caro- 
lina, Tennessee, Texas, Virginia and West 
Virginia, give an average tuberculosis in- 
cidence of 30.69 per thousand, as com- 
pared to 26.82 for the rest of the United 
States, exclusive of the four health re- 
sort states previously mentioned as run- 
ning excessively high. 

In 1918, the writer had charge of an 
intestinal parasite survey at Fort Ogle- 
thorpe, Georgia. The total number of 
stool examinations was 9,057. Though 17 
states were represented, only six are se- 
lected from this group, because the num- 
bers examined from the remaining eleven 
are too small to be of value. In the group 
of six, each state was represented by at 
least 400 soldiers, inducted from not less 
than 40 counties. Though the numbers 
are not large for any state, 2,157 from 
Georgia heading the list, the fact that a 
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large number of counties is represented 
compensates in a measure for totals which 
would otherwise be regrettably meager. 


Per Ct. Inci- 
Coun- Hook- dence TB. 
State No. Ex. ties worm per 1000 
West Virginia .. 405 55 15.9 22.39 
South Carolina .. 502 40 19.3 23.37 
MI cscs oo ces acck 485 ao 21.9 28.94 
North Carolina .. 408 67 36.8 37.40 
Georgia ...... ........ 2157 59 44.4 28.44 
Mississippi ........ 951 66 54. 32.58 
COMPARATIVE INCIDENCE FOR THESE STATES 
State Hookworm Tuberculosis 
West Virginia ............ 1 1 
South Carolina .......... 2 2 
| eee 3 4 
North Carolina ............ 4 6 
LSS Re Ae oe 5 3 
USCS Te ae a 6 5 


It will be noted that the difference of 
tuberculosis incidence for Texas and Geor- 
gia is veryeslight (.5). The high figure 
for tuberculosis in North Carolina is ac- 
counted for by the considerable number of 
outsiders seeking health in this State. 
Further comment regarding the striking 
parallelism of incidence shown in the ta- 
ble might prove hazardous and is there- 
fore omitted. 

It is well recognized that such figures 
as have been quoted are vulnerable from 
several directions. If, however, the sug- 
gestion of incidence relationship which 
they carry stimulates sufficient interest to 
establish fallacy, the purpose of their pre- 
sentation will have been accomplished. 

While reports of recent draft board ex- 
aminations show a relatively high per- 
centage of tuberculosis for the hookworm 
infected states, it is not enough to say 
that tuberculosis is more prevalent in the 
hookworm districts than elsewhere. For, 
granting the accuracy of such a statement, 
may not the same general sanitary and 
nutritional conditions favor both infec- 
tions? Proof of the interrelationship 
must be of a more direct character. It 
must establish the existence of manifest 
tuberculosis in greater proportion among 
hookworm subjects than in hookworm free 
individuals, living under the same condi- 
tions, in the same locality. Or it may at- 
tack the subject from an opposite angle 
by demonstrating the fact that tuberculosis 
incidence is materially reduced through 
elimination of parasites, unaided by other 
means. 

The first method would be the more con- 
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vincing. Unfortunately, however, a care- 
ful search of the literature fails to disclose 
figures collected under perfectly controlled 
conditions. Affirmative expressions of 
opinion are frequent enough, but the only 
reference carrying weight is one found in 
an as yet unpublished work of Col. George 
E. Bushnell. The writer states that: 


“The West Indian colored regiment of the 
British Army has a higher rate for tuberculosis 
than the white troops in the West Indies, but 
when this regiment is stationed in Sierra Leone 
its rate of incidence of tuberculosis is much 
higher than that of the native Sierra Leone regi- 
ment under the same hygienic conditions. Evi- 
dently something besides racial peculiarities (in 
this case probably uncinariasis acquired in Ja- 
maica, where a large percentage harbor the hook- 
worm) accounts for the fact that the regiment 
always has more tuberculosis than other troops 
with which it may be serving.” 

That eradication of hookworm does ma- 
terially reduce the incidence of manifest 
tuberculosis among the population of a 
community seems established. A number 
of reports are available. The most con- 
spicuous demonstration on a large scale 
has been furnished at Bilibid Prison in the 
Philippines. The average population of 
this institution is over 3,000. There was 
an uninterrupted increase in the death 
rate among the prisoners from 1902 to 
1905, when it reached more than 200 per 
thousand. In 1904, more than half the 
deaths were due to tuberculosis. Isolation 
and improvement in sanitary conditions 
reduced the deaths to 75 per thousand, but 
further reduction seemed impossible. <A 
survey disclosed the fact that 52 per cent. 
of the total number of prisoners had hook- 
worm. Following upon institution of ap- 
propriate treatment for this condition the 
death rate fell to less than 20 per thou- 
sand. Perusal of the table giving deaths 
from tuberculosis at Bilibid shows that 
after isolation and improvement in sani- 
tary conditions of tuberculous patients 
have been carried out a marked decrease 
in the incidence of tuberculosis may be 
brought about by removing intestinal par- 
asites. Quoting from an article of Victor 
G. Heiser’: 


“The year after the system of isolation was 
put into effect, there were still 179 deaths from 
tuherculosis. Much improvement, however, could 
perhaps not be expected until the following year, 
and an examination of the figures shows that 
the tuberculosis mortality did drop to 51. In 
view of the fact that the elimination of the in- 
testinal parasites was actively begun during the 
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second half of this year (1906), a part of the 
credit for this satisfactory result must be at- 
tributed to their removal, and that this assump- 
tion is correct is shown by the fact that in the 
vear of 1907, when the elimination of the in- 
testinal parasite was the only remedy used, the 
deaths fell to 35.” 


At that figure they have approximately 
stood till 1918. 


THE ELEMENT OF LOWERED RESISTANCE 


It is the consensus of opinion, especially 
among army surgeons, that uncinariasis 
lowers resistance to infection. Siler and 
Cole, investigating the subject with a view 
to determining the relation to high mor- 
bidity among Mississippi and Alabama 
troops, states*: 

“It is evident that men with hookworm dis- 
ease actually come down with measles with twice 
the frequency of men free from the disease irre- 
spective of whether they lived in urban or rural 
districts. As hookworm disease results in anemia 
with consequent lowering of the resisting powers 
of the body, we have further analyzed available 
data with a view to determining whether or not 
soldiers with measles who were also _ infected 
with hookworm showed any greater liability to 
complications during the course of measles. The 
complications so considered were lobar and bron- 
cho pneumonia, bronchitis, and otitis media. As 
an actual fact the ratio was approximately 2 to 1.” 


In the case of measles and the acute 
contagious diseases in general, it is a sim- 
ple matter to reason from anemia and 
poverty in subcutaneous fat to overcrowd- 
ing in warm rooms and the consequent 
increased opportunity for exposure. While 
tuberculosis presents a somewhat differ- 
ent problem, the same factors, malnutri- 
tion and poor ventilation, must be con- 
ceded to form a pernicious combination. 
Any agent operating in such a way as to 
deny an abundance of oxygen and tissue 
food is to be regarded as a serious menace 
to immunity to tuberculosis. 


In certain respects, the position of 
writers on tropical medicine as it relates 
to the diseases under discussion is inter- 
esting. Few authors fail to attribute a 
considerable percentage of manifest tu- 
berculosis in the Philippines, where the 
population is very thoroughly tubercu- 
lized, to hookworm infection. Yet prac- 
tically no serious effort is made to seek 
an explanation beyond the speculative pre- 
mise of lowered resistance through ane- 
mia and malnutrition. At the same time 
opinion is almost unanimous that the na- 
tives exhibit little or no clinical evidence 
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of uncinariasis. Willets* writes in the 
Philippine Journal of Science, 1911: 

“Tt is the consensus of opinion among those 
who have worked with intestinal parasites in the 
Islands that marked cases of the disease are 
very rare among the Filipinos.” 
and Strong! in the same Journal states: 

“Practically all medical workers in the Phil- 
ippines since American occupation are in accord 
regarding the rarity of severe forms of hook- 
worm disease, and also as to the mildness of the 
average infection.” 

Gomez,° in blood studies on the Island, 
found: 

“The percentage of hemoglobin in the control 
series varied from 81 to 96. In cases infected 
with hookworm, the percentage was from 75 to 
95. The count of red and white cells did not 
show any marked difference tetween the two 
series; the lowest for red cells in the hookworm 
cases is 4,000,000, whereas in the control cases 
it was 4,500,000.” 

Without doubt there is some inconstancy 
here. If active tuberculosis is more prev- 
alent among hookworm infected natives 
than among those not so afflicted, and if 
these infected individuals exhibit no clin- 
ical manifestations of their infection, ob- 
viously an explanation measuring up to 
requirements, should consider, if only to 
exclude, more than malnutrition and ane- 
mia. 

SPECIFIC RELATIONSHIP 

There is up to the present time no proof, 
experimental or otherwise, that hookworm, 
either through the elaboration of toxin or 
through the production of any reaction in 
the body, operates in a specific way to 
favor or prevent tuberculous infection. 
Aside from a specific reaction, however, 
it is noteworthy that the two diseases have 
this in common: each pays its respects to 
the lung and to the intestine. That direct 
injury to the tissues may be a factor is a 
possibility worthy of consideration. Me- 
chanical trauma inflicted by the larvae in 
their passage through the lungs may in- 
deed be conceived to render these organs 
less resistant to the tuberculous process. 
This possibility is rendered even more 
suggestive by the fact that the larvae 
“bore through” in largest numbers in that 
portion of the lung where blood and lymph 
flow are most sluggish, that is, in the 
apices, sites notorious for their hospitality 
to early phthisis. Fauntleroy’ reports a 
case, with illustrations of lung showing 
pneumonic areas, one early abscess lesion 
with section of adult hookworm in a 
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bronchus and another in a pneumonic 
area. 

Numerous small ulcerations in the in- 
testines produced by the adult worm may 
be suspected of facilitating lodgment 
and passage of tubercle bacillae into the 
lvmph vessels. Until the alimentary route 
of tuberculous infection is conclusively re- 
futed any agent destroying the continuity 
of intestinal mucosa must be regarded as 
a potential enemy. 


SUMMARY 


While hookworm disease and tubercu- 
losis are often referred to in the litera- 
ture as being related, and though the in- 
ference is frequently that the connection 
is one of cause and effect, no serious studies 
have been made which place the relation- 
ship on anything firmer than a speculative 
basis. 

Available sources of information indi- 
cate that manifest tuberculosis is more 
frequent among individuals harboring 
hookworm than among the hookworm free, 
living under similar conditions. 

A generally lowered resistance, inci- 
dental to hookworm disease, especially evi- 
dent as anemia and malnutrition, is cred- 
ited with being the essential factor pro- 
ducing lapse of immunity to tuberculosis. 

There is no evidence establishing any 
specific relationship between the two dis- 
eases. 

Inasmuch as it has been demonstrated 
that the mortality from tuberculosis may 
be reduced by a measure so simple as the 
elimination of hookworm where double in- 
fection exists, the obligation of the physi- 
cian with regard to diagnosis and treat- 
ment is apparent. 
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DISCUSSION 


Capt. Charles M. Montgomery, Philadelphia, 
Pa.—lIt certainly has been an unusual opportun- 
ity to hear this fine paper by a physician who is 
an expert in both hookworm and tuberculosis. 
He has covered the subject so well and presented 
so many facts that I have not much to add. He 
has not only given us many facts that are not 
available in the literature ordinarily, but he 
has discussed the subject so well and in such a 
conservative way, giving the pros and cons, that 
there is not much left to say. In Pennsylvania, 
of course, we do not have much in the way of 
hookworm. There is a certain amount among 
miners, probably contracted by individuals 
through the hands, but I have not seen much 
of it. Probably 15 per cent. of the patients at 
U, S. Army Hospital No. 19, Oteen, N. C., have 
hookworm, but they are treated and the hook- 
werm disappears, and we have no figures to show 
anything about the lowered resistance. As Dr. 
Adams said, it is easy to talk about pneumonia 
and other diseases in relation to lowered resist- 
ance, but to get real scientific, reliable figures 
has been very difficult. As you know, diabetes 
has long been held as a predisposing cause of 
tuberculosis and there is a good deal of evidence 
along that line, but it has been shown also that 
this has not been substantiated in definite form. 

I want to emphasize the very important fig- 
ures Dr. Adams has presented in regard to pa- 
tients who were long under systematic anti-tuber- 
culosis treatment. Everything was done in the 
way of sanitation and hygiene. They got the 








mortality down to a certain point and it stayed 
there until hookworm was eradicated and then 
there was a rapid fall in the mortality. I do not 
know of any more substantial evidence showing 
how resistance can be lowered to tuberculosis 
than the figures Dr. Adams has given. I think 
this is a most stimulating paper and I hope 
those who have a chance to see these two dis- 
eases together will work along the lines he has 
presented. 

Dr. Adams (closing).—In looking over a con- 
siderable amount of literature I was struck with 
the absence of any specific data on this subject, 
but it seems to me it is of enough importance to 
merit some investigation. In Bilibid, they found 
one year that they had fifty deaths from tuber- 
culosis in a population of 3,000. The next year, 
after the elimination of parasites, and in the 
years following, under treatment, they cut the 
deaths down to a point fifteen below the previous 
figures; that is, for the whole population in- 
fected with tuberculosis. The figures do not 
show, however, how many cases of tuberculosis 
aid not have hookworm and yet died, or what 
proportion they constituted of the thirty-five 
deaths, or what proportion of those had _ hook- 
worm. Inasmuch as approximately 50 per cent. 
of the prisoners in the institution were infected 
with hookworm, and inasmuch as the only means 
employed in reducing the mortality was elimina- 
tion of parasites, the inference is naturally made 
that the actual reduction incidental to hookworm 
elimination was considerably greater than the 
apparent one in the infected individuals. 
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TREATMENT OF THE ACUTE 
ABDOMEN* 


By J. P. RUNYAN, M.D., 
Little Rock, Ark. 


In Keen’s “Surgery,” 1908 edition, we 
find this statement: 

“The immediate dangers arising from periton- 
itis are sepsis, intestinal paresis, shock, and pain, 
any one of which may cause death. The remote 
dangers are manifold—acute and chronic obstruc- 
tion of the stomach, intestines, or bile passages 
from adhesions, bands, twists, invaginations, etc., 
interference with functions of various abdominal 
organs, persistence of septic foci, long-persisting 
pain and discomfort, secondary mental and ner- 
vous phenomena, etc.” 

Septic peritonitis always has been, and 
doubtless always will be, a serious condi- 
tion, demanding the very best effort and 
skill of the medical profession in its treat- 
ment to achieve the best results. 

We have found in our practice that we 
have been able to attain the best results 
where we have been able to standardize 
our work. This applies to surgical technic 
as well as to the other phases of our work. 
So far as possible an attempt should be 
made to standardize the treatment of 
acute suppurative peritonitis. 


Because of the personal equation that 
necessarily enters into the consideration 
of the study of any one surgeon’s results, 
in order to arrive at any definite conclu- 
sion, it becomes necessary to review the 
work of a considerable number of operat- 
ors. 


We must all admit that one of the most 
potent causes of reduction in the mortal- 
ity of acute appendicitis, aside from the 
improvement in surgical technic, is the 
education, on the part of the laity, to the 
importance of early operation. I have 
sometimes thought that the laity in this 
respect has progressed more rapidly than 
we have. Tell a layman of average intel- 
ligence that he has appendicitis and he 
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usually replies by asking when he should 
be operated upon. 

We are all quite clear in our minds, and, 
I might say, unanimous in opinion, about 
the treatment of acute suppurative periton- 
itis if seen quite early during the attack. 
We can at least safely say that all sur- 
geons are now practically a unit on this 
point. 

But there still appears to be some dif- 
ference of opinion with regard to treat- 
ment after the case has progressed beyond 
a certain point in the history of the acute 
attack. 

It is this phase of the subject which I 
wish to discuss, and have you discuss, in 
order that we may arrive at a better un- 
derstanding of the subject. This is the 
only way by which I see any hope for the 
standardization of the surgery of the acute 
abdomen. 

Taking for granted that all surgeons 
are agreed, the world over, that, given a 
case of suppurative peritonitis in its in- 
cipiency, no matter what the cause, the 
rational treatment is immediate operation. 
Let us take up for consideration that class 
of cases that have progressed beyond what 
might be termed the first stage, or stage 
of contamination. 

We are all familiar with the condition 
of which I speak: the patient has a dis- 
tended, rigid abdomen, elevation of tem- 
perature, pulse rapid and thready, nausea 
and vomiting, anxious expsession, and 
every indication of being an extremely ill 
individual. What should be done in such 
cases? Are there any hard and fast rules 
to govern us in the treatment of these 
cases? If so, what are they? 


Dr. A. J. Ochsner several years ago out- 
lined a general plan of treatment for this 
class of cases which is known as the 
“Ochsner treatment of appendicitis,” or 
the “starvation treatment.” 

Briefly stated, this treatment consists in 
stomach lavage, afterward allowing noth- 
ing to be given by mouth, rectal feeding, 
and the application of ice bags, the treat- 
ment to be continued until after the sub- 
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sidence of all acute symptoms, subse- 
quently to be followed by operation. 


Many surgeons, at first, followed this 
method imperfectly, and, failing to obtain 
the good results claimed by the author, 
abandoned it. Oehsner has_ always 
stressed one point, if I remember correctly, 
and that is that it is bad practice to be 
in too big a hurry to operate after once 
determining to adopt this method of treat- 
ment in a given case. ‘Too late for early 
operation and too early for late operation” 
is a familiar expression, and one that has 
much significance to the surgeon who has 
dared to vary from the rule of waiting 
for a complete subsidence of all acute 
symptoms. A few days’ difference in the 
time of operation appears to make a won- 
derful difference in the character of the 
convalescence of the patient. 

Dr. George W. Crile is the chief ex- 
ponent of the more radical method of deal- 
ing with this class of cases. Briefly 
stated, Dr. Crile’s method of treating acute 
suppurative appendicitis, as I understand 
it, is as follows: Operate at once, no mat- 
ter what stage of the attack, removing the 
appendix, introducing rubber tube drain- 
age, placing patient in Fowler position, 
and administer morphine for 36 to 48 
hours, after the Alonzo Clark method, 
keeping the respiration down to about ten 
per minute, at the same time taking care 
to see that the patient gets plenty of wa- 
ter. These patients are greatly dehy- 
drated and do much better if they are 
bountifully supplied with water. If for 
any reason they can not retain water by 
mouth and rectum it should be adminis- 
tered by hypodermoclysis. 


The Crile method is not dissimilar to 
the Murphy treatment except that large 
doses of morphine are given for the first 
48 hours, and, in addition to that, a great 
abundance of water is administered by 
mouth. 

_ A perforating duodenal ulcer, resulting 
in septic peritonitis, demands immediate 
interference; otherwise, a very high mor- 
tality is the result. Because of the sudden, 
acute, agonizing epigastric pain accom- 
panied by great shock that characterizes 
the perforation of a duodenal ulcer there 
should be no hesitancy in operating on 
these cases at once. Failure to do so min- 
imizes the patient’s opportunities for re- 
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covery. In this class of cases, because of 
the action of the gastric juice, there is lit- 
tle hope of localization or circumscription 
of the infection, and prompt operative in- 
terference is always required to save the 
life of the patient. 

During 1916, 1917 and 1918, we op- 
erated upon 411 cases of acute appendi- 
citis, of which 137 were pus cases. Dur- 
ing this period no case died the so-called 
medical death. Every case was operated 
on at some stage of the disease. Forty-one 
cases, or about 10 % of the total number, 
were seen too late for early operation and 
were given the Ochsner treatment before 
being operated upon. The time elapsing 
after beginning the Ochsner treatment and 
date of operation varied from four days 
to two weeks. The average time was one 
week. We always wait till general ab- 
dominal rigidity is gone before operating. 
The appendix was not removed in only 
eight cases. 

The above does not take into considera- 
tion the appendices which, during the same 
period, were removed at operation requir- 
ing an abdominal incision for removal of 
other pathology. When we came to analyze 
our work we found we had 6 deaths out 
of the 411 cases operated upon. We found 
further that all the mortality occurred 
among the pus cases. Taking the total 
number operated upon, the death rate was 
1.46%. Of the 137 pus cases we had a 
death rate of 4.38 %. 

For a number of years it has been our 
custom to follow rather closely our inter- 
pretation of the Ochsner treatment for dif- 
fuse peritonitis following appendicitis 
with perforation. We feel that we have 
made a few mistakes in operating too 
early. The more experience we have the 
greater tendency we have not to hurry to 
operate, once the Ochsner treatment has 
been begun. 

More recently we have been using Crile’s 
principles in the treatment of septic cases, 
after they had been given the benefit of 
the Ochsner treatment, and we have been 
very much gratified with results. 

We can not lay too much stress upon 
the importance of stomach lavage, before 
and after operation, both as a prophylac- 
tic and a curative measure, in the treat- 
ment of acute dilatation of the stomach. 
The nurses at St. Luke’s Hospital are 
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instructed not to allow any patient to vomit 
more than twice following an abdominal 
operation before beginning stomach lav- 
age. In all cases accompanied by gaseous 
distention, with or without vomiting, the 
use of stomach lavage is advised. I have 
no doubt that we have materially reduced 
our mortality by its routine administra- 
tion. Stomach lavage is always followed 
by a glass of soda water (a teaspoonful 
of bicarbonate soda to the glass of water), 
introduced into the stomach and allowed 
to remain. This has a tendency to neu- 
tralize the acidity of the stomach contents 
and overcome the tendency to acidosis. 
Proctoclysis of normal saline solution or 
soda solution is given continuously as long 
as tolerated. Sometimes when there ap- 
pears to be an intolerance it is because the 
lower bowel needs emptying, after which 
the patient will again tolerate the Murphy 
drip for an almost indefinite length of 
time. 

Kserin and pituitrin are valuable ad- 
juncts in helping to overcome an acute 
dilatation of the stomach. An alum enema 
(two tablespoonfuls of powdered alum to 
a quart of hot water) will sometimes work 
wonders in ridding the lower bowel of 
gas. 

Now, I will say a few words with refer- 
ence to drainage. With those cases in 
which we have large denuded areas such 
as in large pelvic abscesses or gangrenous 
gall-bladders, we have achieved the best 
results by using gauze drainage, employ- 
ing the Mikulicz method or the method of 
the late Joseph Price. We do not hesitate 
to use plenty of hot water in the abdomen, 
washing out all debris, blood clots, etc., 
and feel sure our results are much better 
than if we failed to do so. Where the pus 
is free in the abdomen and denudation of 
the peritoneum has occurred at no point, 
we find that rubber tube drains will suf- 
fice. In gunshot wounds of the hollow 
abdominal viscera the treatment, like that 
in perforating duodenal ulcer, should be 
prompt surgical interference. 

After a careful study of our results and 
of the answers to a questionnaire sent to 
a number of prominent surgeons in dif- 
ferent parts of the United States, I have 
formulated the following conclusions: 

1. It is a safe and sane procedure to op- 
erate early in an attack of acute suppura- 
tive peritonitis. 
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2. After the stage of contamination 
comes the stage of diffuse peritonitis, in 
which the Ochsner treatment offers the 
largest per cent. of recoveries. 


3. The exceptions to rule 2 are perfora- 
tion of duodenal ulcer and gunshot wounds 
of the hollow viscera. 

4. Do not hurry too much to operate 
once the Ochsner treatment has been 
started. 

5. Following the Ochsner treatment an 
operation should be done, and Crile’s prin- 
ciples applied in the after-treatment of all 
cases of septic peritonitis. 

6. Where there are large areas of de- 
nuded peritoneum, from which may be 
expected a considerable flow of pus and 
serum, gauze drainage after the manner of 
Mikulicz or Price may be expected to give 
the most satisfactory results. 

7. In cases in which no peritoneal de- 
nudation has occurred, rubber tube drains 
will suffice. 





DISCUSSION 


Dr. Wm. D. Haggard, Nashville, Tenn.-—Peo- 
ple now feel that their mortality occurs in those 
third- or fourth-day cases, and the Ochsner plan 
helps to tide them over to a more suitable period 
for operation. Since we have gone more into 
the Crile principle, or Murphy plan, that has 
been formulated here, we can handle those cases 
more successfully than we formerly did, so that 
a man operated even in the bad period could 
recover. It depends not so much on when as 
how you do it. If we use the same gentleness 
and care that Crile would in his cases, we will 
get the same results. The majority of surgeons 
at the present time do not employ irrigation. 
If a man can do it I have no quarrel with him. 

There are no blood clots in the ordinary septic 
abdomen. 

Dr. Southgate Leigh, Norfolk, Va—lIn treat- 
ing suppurative peritonitis due to appendicitis 
we have for several years practiced and urged 
the transverse incision, draining through its 
outer end; elevation and right side position. 
We use large rubber tubes and_ considerable 
fli:id by rectum, given preferably by the con- 
tinuous drop method. Of late soda and glucose 
added to the fluid have been helpful. Transfu- 
sion has helped save some of our most desperate 
cases. 


Dr. Runyan (closing).—I sent out a ques- 
tionnaire to a considerable number of doctors 
and got back about forty answers. J took the 
mortality rate of those who employed the Ochsner 
method and those who employed the other meth- 
ods and the mortality is considerably lower 
among those who use the Ochsner method. To 
those who are operating at once, no matter what 
the stage of the case, I should suggest that they 
take ten cases and operate at once and ten cases 
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and pursue the Ochsner treatment, and if they 
are then better satisfied with their method they 
should use it. I am a mediocre operator com- 
pared with many men all over the country, and 
I would not have the good results I am getting 
if it were not for the method. I have tried to 
change over from one method to another, and 
just in the last two or three years have come 
down to a distinct and definite method of treat- 
ing these cases. Since then there has been a 
temptation, in hearing papers and reading the 
papers in the journals, to go back and operate 
sooner on these cases. During the last two 
years I have lost three cases that I could have 
saved if I had waited. I once heard Deaver say 
that at first he had misinterpreted Ochsnevr’s 
idea and went to the other method, but after- 
ward went back to it, because he had a mortality 
of 10 per cent. when Ochsner had only 3 per 
cent. 





PLASTIC SURGERY OF THE FACE* 


By E. D. HIGHSMITH, M.D., 
Associate Professor of Surgery, Emory 
University; Visiting Surgeon, Wes- 
ley Memorial Hospital, 
Atlanta, Ga. 


At the present time plastic surgery em- 
braces surgical conditions of almost every 
part of the body, such as operations upon 
the stomach, intestines, blood vessels, as 





Figure 1 


well as the use of foreign materials to 
correct deformities. 
To get the best results in plastic surgery 
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of the face, each case must be studied in- 
dividually as to how and in what way the 
operation will affect the expression as well 
as the contour of the face. The surgeon 
must be saturated, as it were, with this 
special line of surgery; otherwise, he is 
liable to become discouraged, for quite 
often it is necessary to do a second and 
sometimes even a third operation to ob- 
tain the desired results. The problems of 
correcting the contour of the face for the 
restoration of function and for the cos- 
metic effect, involves not only the soft 
structures but the bony framework as 
well. Without mechanical support plastic 
operations on the face are often a failure. 
In no other line of surgery is the co-op- 
eration of the dentist and the surgeon so 
important. Quite often it is necessary to 
make mechanical appliances before the 
operation and adjust these appliances dur- 
ing the operation, as in epithelial inlays 
or where large prosthesis is required to 
replace extensive loss of bone. 

Barring plastic operations of the face 
for the removal of cancerous growths, we 
are possibly most frequently called upon 
to correct harelip and cleft palate deform- 
ities. And here I would like to stress the 





Figure 1-A 


importance of getting these patients early, 
say at ten days of age, and never as late 
as four months to get the best results, 
especially in cleft palate cases. When the 
patient is very young the alveolar can be 
bent and held in position by metal splints 
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without difficulty and without much shock 
to the patient, but if the patient is six 
months or older it is then necessary to 
fracture the bone, and hence the contour 





Figure 2 
of the palate is not perfect. If the pa- 
tient has only a harelip, it can be treated 
well at any age, but when in that case 














Figure 3 


the younger the better. In doing celio- 
plasty for harelip, the old harelip pins 
have been discarded by practically every 
well-informed operator, and many sur- 
geons have discarded the tension sutures 
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also, as even they make disagreeable and 
sometimes defacing scars. After the skin 
and mucous membrane have been closed 
with horsehair, the skin is dehydrated 














Figure 2-A 


with alcohol or ether and a dressing of 
Carpenter’s court plaster applied, which 
acts as an antiseptic dressing and also 











Figure 3-A 


holds the lip perfectly without the aid of 
tension sutures. It also prevents saliva 
or secretions from the nose from contam- 
inating the wound. This dressing is usu- 
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ally removed on the seventh day in in- 
fants. Adults should be redressed on the 
fifth day. 

The repair of the cleft palate should 
not be undertaken before the eighteenth 
month or before the child learns to talk. 











Figure 5 


The details of a cleft palate operation will 
not be discussed in this paper, as Blair, of 
St. Louis, and Brophy, of Chicago, have 
given excellent descriptions of this opera- 
tion. 

For the repair of the soft structures of 
the face we have a number of methods to 














Figure 6 


which we can resort such as free Wolf 
grafts, Tiersch grafts, or by sliding pedi- 
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caled flaps from adjacent parts. In re- 
gard to Wolf grafts, we have found that 
we can use much larger grafts than we 
formerly thought. We can also use thicker 
Tiersch grafts than we formerly did, 
which do not contract so detrimentally 
after the graft. has healed. 





Figure 5-A 
Possibly the best dressing is to apply 


silver foil over the grafts and then apply 
sterile gauze with slight but even pressure 











Figure 6-A 


over the foil: first, because bacteria will 
not grow on the metal; and second, slight 
and even pressure prevents the graft from 
being floated by the serum. If the grafts 
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are near the mouth or eyes, it is best to 
seal over the dressing with Carpenter’s 
court plaster to prevent secretions from 
the eves or saliva from contaminating the 





Figure 7 


wound. In doing secondary operations of 
the face where there has been infection, 
the operation must not be undertaken too 
early. Give plenty of time for the infec- 





Figure 7-A 


tion to be cleared up and for shrinkage of 
the old cicatrix. 
The patient shown in Figure 1 had an old 


infected gun-shot wound, which destroyed a great 
portion of the soft structures of the left side 


SOUTHERN MEDICAL JOURNAL 





February 1920 


of the face as well as a portion of the superior 
maxilla and severed the seventh nerve. A fat 
transplant was taken from the abdominal wall 
and placed between the skin and mucous mem- 
brane on the left side of the face which slightly 
over-corrected this depression to allow for ab- 
sorption. Figure 1-A was taken ten days after 
this operation. 

Figure 2 was a young lady eighteen years of 
age with a harelip and cleft, with two front teeth 
protruding in such a manner that it was neces- 
sary to fracture the alveolar and carry these 
back and wire to the teeth on the opposite side. 
Figure 2-A was taken twelve days after this 
operation. 

Figure 3 shows a colored child three months 
old with a double harelip and wide cleft. Figure 
3-A is seven weeks after the first operation and 
one week after the second. 

Figure 5 shows a child five months old with a 
single harelip and wide cleft palate. Figure 5-A 
shows the child seven weeks after the first op- 
eration’and one week after the second. 

Figure 6 shows a child ten days old with wide 
cleft palate and single harelip. Figure 6-A is 
the same child seven weeks after the first opera- 
tion and one week after the second. 

Figure 7 shows a woman forty years old who 
had been operated upon at the age of ten years 
for harelip with poor results, as the left side 
of the nose was pulled down with poor approxi- 
mation of the vermillion border. Figure 7-A 
shows the same patient two weeks after opera- 
tion. 
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UROLOGICAL TREATMENT OF VES- 
ICO-VAGINAL FISTULAE* 


By JOHN R. CAULK. A.M., M.D., 
St. Louis, Mo. 


Just a few weeks ago an invitation was 
extended me to read a paper before this 
Section. With such a _ short interval 
elapsing I have not had time to prepare 
a paper devoted to a statistical analysis of 
a large series of cases, nor has there been 
time to complete work on an experimental 
topic. But I was eager to participate in 
the delivery of this urological infant and 
am, therefore, here to contribute in a 
small way to his future welfare. Seeking 
to initiate it into the urological fraternity 
in a kindly spirit, I shall do my part at the 
christening, by not offering it the usual 
encumbrances of its birthright, so perti- 





*Read in Section on Urology, Southern Medical 
Association, Thirteenth Annual Meeting, Ashe- 
ville, N. C., Nov. 10-13, 1919. 
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nent to its ancestry, such as uremia, hem- 
orrhage or severe toxemia; but rather by 
instilling in it the more pleasant and 
the simpler phases of its profession, and 
furthermore to create in it a spirit of 
helpfulness to its associates, particularly 
to its sister, gynecology. 


It is my desire, therefore, to offer a few 
suggestions in the treatment of vesico- 
vaginal fistula which seem to me to be 
more or less novel. No one can question 
the fact that vesico-vaginal fistulae are of 
frequent occurrence, nor can it be ques- 
tioned that they are troublesome compli- 
cations and often rebelious toward repair. 
While it is true that many of them heal 
following immediate repair, quite a per- 
centage do not. It is my belief that al- 
most all of these could be made to heal 
if the bladder rent were properly closed, 
and at the conclusion of the pelvic opera- 
tion an extra-peritoneal, suprapubic opera- 
tion done and the bladder drained, cathe- 
ters put in the ureters to keep the wound 
dry, and these latter brought out through 
the suprapubic opening. I am. convinced 
that the indwelling catheter is not only 
inefficient drainage, but instead of keep- 
ing the bladder quiet has a tendency to 
irritate it. This is the first suggestion. 


Granting that the opening is not recog- 
nized at the time, or that it is the result 
of sloughing and occurs later, suprapubic 
drainage should still be instituted after the 
repair of the fistula. In this way the blad- 
der is thoroughly drained and kept at rest, 
tension kept off the suture line, and since 
the bladder wall shows astrong tendency 
to heal, this should offer a source of pro- 
tection. 

The chief purpose of this paper is to call 
attention to the treatment of small vesico- 
vaginal fistulae by a conservative method 
which, although it has been tried in but 
one case by me, was productive of such a 
splendid result that I believe it should 
offer itself as a very sane therapeutic 
measure in the handling of this complica- 
tion. I refer to the high frequency cau- 
terization of the fistulous tract. 

The patient on whom we made a prompt 
and permanent healing came to me last 
spring. She had had a hysterectomy for 
a large fibroid which was very adherent 
to the bladder and during the course of 
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the operation the bladder was opened. 
After the hysterectomy was completed the 
bladder was closed in several layers, the 
wound closed as usual and a catheter 
drainage placed in the urethra. There 
was no leakage for ten days. At this 
time the patient began to leak urine 
through the abdominal wound and through 
the vagina. The drainage ceased above in 
a few days, but continued through the 
vagina in spite of catheter drainage. I 
saw her about six weeks later, at which 
time she was completely emptying her 
bladder through the vagina and not void- 
ing naturally. I found cystoscopically 
that there was an opening about the size 
of a match head on the base of the bladder, 
posteriorly and to the left. I catheterized 
her ureters in the hope of keeping her 
bladder dry, but found that the left ureter 
was impervious to the catheter. It was, 
however, not occluded, a ureterogram dem- 
onstrating patency, but tortuosity. This 
complication of the ureter I have found 
very frequently in vesico-vaginal fistulae. 

Being, therefore, unable to accomplish 
my purpose, I decided to freshen the fis- 
tula’s tract in order to stimulate healing. 
This was done cystoscopically by passing 
a high frequency electrode through the 
fistulous tract, and a complete cauteriza- 
tion of the whole tract was done. A specu- 
lum in the vagina showed the tip of the 
electrode completely through the tract. 
Catheter drainage was not put in the 
bladder. Following this the patient im- 
mediately began voiding urine through the 
bladder and has never leaked from that 
day to this. 

It may be that this fistula would have 
healed spontaneously, but I doubt it. How- 
ever, it certainly expedited the healing and 
made her comfortable and well. I, there- 
fore, offer this to you as a conservative 
urological measure in the handling of one 
of the tedious gynecological complications. 





DISCUSSION 


Dr. E. G. Ballenger, Atlanta, Ga.—During the 
last two or three years I have been able to cure 
three fistulae by the high frequency current. I 
think it is a method worth trying. The small ones 
respond very well, but the large ones probably 
would not. 
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URETERAL STONES: SYMPTOMS, DI- 
AGNOSIS, AND TREATMENT* 


By E. P. MERRITT, M.D., 
Atlanta, Ga. ; 


The question of ureteral calculi has been 
very prominent in medical literature in 
the last few years; more so, because the 
diagnosis has been made considerably 
easier. This fact is due to the x-ray and 
the cystoscope. 

Not so many years ago a very large per- 
centage of the stones in the ureter were 
invariably thought to be kidney stones, 
and the method of removal was a cutting 
operation. Even today, as is well known, 
the appendix is often removed for the dis- 
tressing symptoms of a right ureteral 
stone. I have removed a few ureteral 
stones under the same circumstances. It 
would be folly to say that every man is 
right every time in his diagnosis. Many 
times we could clear the situation up by co- 
operation with our fellow-practitioners, if 
we only would. 

The symptoms of ureteral stones vary 
considerably, but in the majority of cases 
are typical. One important feature that 
varies the symptoms is when complete 
blocking of the canal takes place and a 
temporary hydronephrosis follows. Of 
course this multiplies the ordinary cutting 
symptoms, strictly speaking, ureteral. The 
main symptoms are colicky pains which 
require large doses of morphin for relief. 
The pains are on the side of stone location, 
as a rule, extending downward to the gen- 
itals and inner side of the thighs. Gas 
accumulation in the stomach and intestines 
is not a rare symptom; also lumbar pains 
and frequent urination, sometimes with 
blood. Often a feeling of great distress 
and anxiety is present. 

The frequency of the attacks varies in 
different individuals, according to the lo- 
cation of the stone and its size. 

DIAGNOSIS 

The diagnosis begins with the symptoms 
as in other diseases. The urinary findings 
in many cases throw no light upon the 
subject; the urine may be negative. On 
the other hand, the urine from the af- 





*Read in Section on Surgery, Southern Medical 
Association, Thirteenth Annual Meeting, Ashe- 
ville, N. C., Nov. 10-13, 1919. 
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fected side compared with that of the nor- 
mal side is, in some cases, almost conclu- 
sive of the stone. 

Oschner' called attention to careful his- 
tory taking as a great help in diagnoses. 
His viewpoint should be highly respected, 
as many times it will be of the greatest aid 
in the diagnosis. The x-ray, according to 
men most familiar with the subject, dem- 
onstrates between 80 to 90 per cent. of 
ureteral calculi. 

The small per cent. that fail to show 
may be diagnosed in the following man- 
ner: 

Ureteral obstruction to the catheter. 

Ureterogram.—After using the fluid for 
injection the catheter is withdrawn and 
another plate made in a few hours. Many 
times enough of the fluid has collected 
around the stone to make it visible in that 
length of time. Dr. Cole, of Savannah, 
mentioned this point to me first. I have 
found it satisfactory. If I find no ob- 
struction, I doubt there being a stone pres- 
ent unless it is very small or sacculated. 
The most confusing shadows we get in the 
ureteral regions are phleboliths and patho- 
logic glands. This in most instances may 
be cleared up by the use of the iron oxide 
catheters and by making plates after their 
insertion. 

The thorough preparation of the patient 
is of great importance. 

Treatment or removal of the stones is, 
of course, the next step to consider. 

I will take up only the removal by cysto- 
scopic methods. First the cystoscope is in- 
troduced and the ureteral orifices viewed. 
If the one in the side where the stone is 
located is too small this is clipped to.a 
larger size. Then the catheter is inserted 
to locate the obstruction. When found, a 
few minims of novocain or papaverin is 
injected, hoping for some relaxation and 
a certain amount of anesthesia. If the 
stone is low, the ureteral forceps are in- 
serted and an effort is made to catch it. 
If this is not done, the various dilators are 
inserted and dilated below the _ stone. 
After this, a sterile solution of olive oil 
is inserted through the catheter above the 
stone, if possible. The patient is then told 
to drink water or other liquids in abun- 
dance. One hundredth of a grain of atro- 


1. Oschner, A. J.: Renal and Ureteral Stones. 
Jour. A. M. A., Oct. 11, 1919. 
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pin is given every four hours for four 
doses, and morphin to relieve the pain. 

I have had 37 cases and removed 34 
stones by this method. Two of the 37 
were operated upon. The other one would 
not yield to but three treatments. As to 
the number of treatments, that depends 
upon the individual. Some are removed by 
one treatment, some by more. My aver- 
age has been three. 

This procedure saves the sufferer a ma- 
jor operation. With none of the patients 
I have treated were there any harmful ef- 
fects. Several of them have been kept un- 
der observation for several months. 





DISCUSSION 


Dr. A. J. Crowell, Charlotte, N. C.—It seems 
to me that I am getting on my feet a good bit. 
We discussed this subject yesterday, but it is an 
important one and I do not think we need apolo- 
gize for giving the results of our experience in 
this work. I am delighted to hear of the excel- 
lert results obtained by Dr. Merritt. They co- 
incide with our results. We began this treat- 
ment some time ago, that is, by local anesthesia, 
dilatation and instillation of oil, and since then 
we have had to operate on only two cases. If 
we had had as much confidence in the plan then 
as we have now, I feel quite sure we would have 
succeeded in those two cases. The local anes- 
thetic enables you to get by the obstruction and 
the manipulation that follows, I think, has as 
much to do with the removal of these stones as 
the anesthetic itself. I always go up and come 
back with a rotary motion and you can change 
their location and remove them in this plan. 
I repeat what I have said many times, which is 
that every recently impacted stone can be re- 
moved in this way. By recently impacted I mean 
those treated before the secretion of the kidney 
is permanently inhibited. We might be able to 
remove the stone, even though the kidney had 
stopped secreting, by filling the pelvis of the 
kidney, over-distending it, with a normal saline 
solution and sterile oil, but if it has persisted 
for a great length of time our results may be 
disappointing. 


Dr. Bransford Lewis, St. Louis, Mo.—The di- 
lating bougie of Garceau is one that we use 
when the obstruction is high up and that in- 
duces it to descend to the lower region where 
we can apply some of the more definite me- 
chanical means, such as the ureteral forceps 
and the ureteral dilator. I have had _ several 
different kinds of dilator constructed and the 
last has the two bars parallel; this is safe and 
does not offer any danger of puncturing the 
ureteral wall and putting the patient in worse 
condition than he was in before. This is the 
best method I have ever found. I have demon- 
strated it at least four inches up in the ureter, 
so it can be used at least that high. If you wish 
to go higher you can use the dilating bougie. 
We use sedative oils and local anesthetics in 
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connection with the more definite methods of 
dilating. These are not valuable alone, but if 
used in connection with the dilators they are 
very good. 

It is surprising how large a stone may be 
induced to come down to the opening by the 
cystoscopic method. Dr. Bugby showed me a 
stone which was over an inch in length and 
a half inch in thickness that he had gotten out 
that way. I have gotten out stones that I could 
not believe had been obtained in that way if I 
had not seen them. Surgeons may jump at the 
conclusion that if the stone is large it must 
be operated on openly, but that is not necessarily 
true. Every stone in the ureter should be sub- 
jected to the cystoscopic method of removal be- 
fore resorting to the open operation. 


Dr. John R. Caulk, St. Louis, Mo.—I know of 
nothing more difficult to the practitioner than the 
diagnosis of ureteral calculus —the differential 
diagnosis between gall-bladder and appendicitis 
particularly. Several years ago before the Missis- 
sippi Valley Medical Association a paper was 
presented stating that in 300 cases of infection 
27 % had had the appendix removed for the pain 
without relief, showing the importance of the 
urinary tract in producing various abdominal 
symptoms. These cases should be radio- 
graphed and receive very careful examina- 
tion. I have been impressed by the fact that 
the urine in the ureteral calculus cases shows 
evidence of the calculus being there; that is, it 
shows red blood cells. I believe that 85 per 
cent. will give definite evidence if careful search 
is made. 


The symptoms do not always mean_ stone. 
The stone exemplifies itself only by its pressure 
symptoms. Other conditions will give the same 
symptoms as stone and we have to be very 
careful in our differentiation. We can not come 
up and be absolutely definite in our diagnosis. 
I made a great mistake a few weeks ago. The 
patient had symptoms, but the catheter passed 
directly up his ureter—there was no obstruction. 
He had blood in the urine from both sides—we al- 
ways get it from both sides with ureter cathe- 
ters—but I could not find the stone and neither 
could the roentgenologist, but the man passed the 
stone. We must not rely entirely upon the 
catheter in the ureter touching a shadow which 
looks like a ureteral stone. Every case should 
have a stereoscopic ureterogram; that is the only 
way you can be very certain. 


With regard to the removal of ureteral stones, 
I agree that the best method is the cystoscopic 
method if we can get the stones. I have here a 
stone that we removed from a child of nine by the 
ureteral ‘cystoscopic method. I was surprised to 
hear Dr. Merritt’s report of the number of pa- 
tients and the number of stones. I have removed 
120 stones in less than half as many cases. One 
woman had thirty-four stones removed through 
the ureter, one very large. She had multiple 
stones throughout the kidney pelvis. There is 
no question that if we are patient we can remove 
the greater proportion of calculi by ureteral 
cystoscopic operations. The most important thing 
is not to open too early for an appendix—not 
until you have done various diagnostic things, 
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unless, of course, it is an acute suppurative one. 
The important thing for the urologist is not to 
be too quick in saying that there is a stone in 
the ureter. 

Dr. Merritt (closing) —I beg to differ with 
Dr. Crowell slightly on his method. He injects 
first normal saline into the kidney pelvis and 
after that oil. I think the oil really does the 
work in the majority of cases by lubrication. 

Another thing that strikes me as being a 
great aid is reflex irritation, as you may say, of 
the urethra from the cystoscopic examination. 
That has a great deal to do with the expulsion 
of the stone, sometimes even without putting 
the catheter into the ureter. And if you put 
the catheter in that will stimulate the peristaltic 
waves sufficiently to force it to be expelled. 
Dr. Lewis, several years ago, said that he had 
performed a meatotomy on a few patients and 
a stone passed just afterward. I was very much 
surprised to hear Dr. Fowler say yesterday that 
he thought ninety-nine out of one hundred ure- 
teral stones would pass spontaneously. I can 
not agree with him. I have worked on cases 
that have had ureteral stunes for two or three 
years and do not think they would have ever 
passed spontaneously. 

Dr. Lewis believes in the dilators more than 
in the oils and anesthetics. He is partially right, 
but if they were used in conjunction he would 
get even better results—possibly. 

Dr. Caulk is right when he says that we 
should be very sure that it is not a ureteral 
stone before taking out the appendix. I have 
two such cases, where the appendix had been 
removed for relief of the pain, and I then re- 
moved the ureteral stone from the right side. 

Dr. Caulk is also right when he says the 
urine in 85 per cent. of the cases will give evi- 
dence of the stones; if nothing else, red blood 
cells. That is absolutely correct. In all proba- 
bility the case he reported where the catheter 
passed by was a little sacculated stone. 


NEW USES OF THE SCROTUM* 


By Jos. E. JOHNSON, M.D., 
Memphis, Tenn. 





I wish to present a report of two cases 
in which an excess of scrotum was used to 
advantage, in relieving two conditions, 
which have not yielded always to the usual 


treatments. 

Case 1.—-Pruritus ani. History: Mr. P., age 
48, of Pine Bluff, Ark., had suffered for twenty 
years with pruritus ani. The skin was _ thick, 
rough and leathery for a radius of two and one- 
half inches from the anus, from the constant 
exoriation by the nails. 

In so far as the usual methods were con- 
cerned, this case was intractable. It was evi- 
dent that the entire area must be excised. In 
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endeavoring to find some new epithelial covering 
for this area, I found a pendulous scrotum, which 
would supply this need. 

Operation.—Baptist Hospital, Memphis, Tenn., 
July 16, 1917. The scrotum was drawn well up 
and spread laterally as shown in Fig. 1. When 
it was raised the testicles were more than two 
inches from the end, thus giving a double 
layer of skin two inches long by the width of 
the scrotum. Incision was made beginning lat- 
erally on the right side; at the end of the scrotum, 
and extending down two inches, then directly 
across the posterior surface of the scrotum to a 
corresponding point on the opposite side, thence 

















Fig. 1, Case 1 


to the end on the left side. When this flap was 
straightened out it formed a flap four inches 
long and pendulous from the anterior surface. 
The scrotum was closed by passing a few mat- 
tress sutures through the short posterior flap 
and the anterior surface of the scrotum. An 
incision was made entirely around the diseased 
area and the skin was raised to the anal mucosa. 
This skin was folded together and drawn through 
the median incision in the scrotal flap (Fig. 2). 
The flap was sutured in place, the anal mucosa 
divided and sutured to the flap as divided, thus 
entirely covering the denuded area. The union 
was primary and on the twelfth day, under local 
anesthesia, the flap was divided from the scro- 
tum (Fig. 3). 

Comment.—An area of hyperesthesia was con- 
verted into an area of anesthesia. This offers a 
simple operation for the relief of one of the 
most distressing conditions which we are called 
upon to treat. 
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Case 2.-—History: B. H., Camp Johnston, Flor- vein was injured and the hemorrhage was con- 
ida, April,“1918. Mr. N,, a soldier, age 25, came trolled by sutures en masse. There was an ob- 
under my care suffering from lymphoedema of _ struction of the lymph return through the right 
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Fig. 3, Case 1 





inguinal Imyphatics. The leg did not recede to 


a Ses normal when elevated. The scrotum was_ not 
the leg following an operation for right inguinal oedematous. 
adenitis. During the operation which had been The problem, as the return lymph could not 


performed about six months before, the saphenous go through the right groin, was to find another 
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cecurse. Finding an unusually long scrotum, 
it was decided to use the entire left side of the 
scrotum with its subcutaneous tissues and lym- 
phatic channels as a tissue flap below the ob- 
structed area, with the idea of carrying the 
lymph, which normally returns through the right 
groin, through the left groin. 




















Fig. 3, Case 2 

Operation——The scrotum was divided in the 
median line, care being taken not to open the 
tunica-vaginals (Figs. 1 and 2). The left half 
of the scrotum was turned down and the end of 
the right half turned into the left side, thus re- 
forming the scrotum entirely from the right side 
(Point A in Fig. 1 was carried to Point B). The 
left side now formed a flap six inches long with 
a base of five and two-thirds inches. To put 
this in place, the skin of the perineum and an 
area of skin four by five inches extending into the 
right thigh were removed. The flap was now 
drawn across the denuded perineum and _ into 
the denuded area on the right thigh and sutured 
in place (Fig. 4). 

Comment.—Union was primary. Within five 
weeks nearly all of the edema was _ relieved. 
Four months later Mr. N. reported that at the 
end of two months the edema was entirely re- 
lieved. I see no reason why this should not be 
permanent and believe this to be the first re- 
ported attempt to establish a lymph drainage 
through other channels by the use of a lymph- 
carrying tissue flap. 


DISCUSSION 
Dr. Joseph H. Smith, Memphis, Tenn.—This 
is a very ingenious method of overcoming some 
difficulties. As we know, the surgery and anat- 
omy of the lymph glands seems to have been 
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neglected and any instruction in what can be 
done with them is welcome. Dr. Johnson has 
‘certainly made an ingenious use of the scrotum. 
The inguinal glands have often caused difficulty 
and it has been a problem how to overcome it. 
The use of silk thread for promoting drainage 
has not proven successful, but this method of 
the essayist seems to have given excellent re- 
sults. One thing that seems to be an objection 
to this method of operating is the production of 
infection. Nature is very prolific in her boun- 
ties to the human being and I can recall three 
things in the body that might be utilized. The 
scrotum is sometimes redundant, and so far Dr. 
Johnson has made very good use of the redundant 
scrotum. Also we have a good supply of hair. 
I have seen Dr. Johnson transplant hair from 
the pubis to the eyebrows with very good cos- 
metic results; the other condition is an over- 
growth of nail and I am anxious to see what 
use he will make of that at some future time. 











Fig. 4, Case 2 
Left half of scrotum in place in right thigh 


Dr. Hermann B. Gessner, New Orleans, La.— 
I would like to know why he laid such stress 
upon the blocking of the saphenous vein in the 
case where lymphedema resulted. 

I wish briefly to call the Doctor’s attention to 
something that was of no value in his case, be- 
cause he had other material: in cases where the 
scrotum will not permit of this use, the Kondol- 
eon operation may be used. In that operation 
one makes two slits on the sides of the leg and 
removes as much deep fascia as possible. In 
that way the lymph of the skin will be carried 
away by the deep lymphatics. I mention this 
for cases lower down where the scrotum can not 
be used. 




















E 
| 


—— 




























Vol. XIII No. 2 


PRURITUS ANI* 


By E. H. TERRELL, M.D., 
Richmond, Va. 


There is no ailment which has_ been 
more freely discussed by students of rectal 
diseases than pruritus ani, and yet there 
has been no agreement as to its etiology 
and treatment. That varied opinions are 
held is strange only to the inexperienced 
ir this line of work, for pruritus is not a 
disease in itself; its presence is simply 
an indication of the existence of some dis- 
order of which this is the effect. In solv- 
ing a problem of this nature many factors 
require consideration, and it is only nat- 
ural that different opinions prevail until 
a practical solution, based upon sound 
pathological and biological principles, is 
found. I realized long ago that the treat- 
ment of pruritus ani would remain a hit 
or miss proposition (most often a miss) 
until such a solution was made of it. The 
very nature of the symptom does not 
justify the belief that so many varied dis- 
orders, which have been attributed as 
causes, could be held responsible. Refer- 
ence to the various authors on rectal dis- 
eases serves only to increase the confusion 
in one’s mind in regard to the subject. It 
is really surprising how much space they 
have been able to devote to anal pruritus 
without giving any real information in 
regard to it. 

For many years I have waited for a 
satisfactory solution of this problem, for 
a large percentage of those who consult 
the proctologist do so for the relief of 
pruritus ani. There is nothing more dis- 
concerting than to be confronted fre- 
quently with patients seeking relief from 
a distressing and harrowing symptom, 
when only partial and. temporary relief, at 
best, can be offered. On the other hand, 
there is no greater satisfaction than to feel 
that you are master of the situation, and 
to be able to inform your patient, with 
some degree of assurance, that you will 
cure him. If you can fulfill your part of 
the contract with one who has had a se- 
vere and protracted pruritus you will have 





*Read before Southern States Association of 
Railway Surgeons, Auxiliary of Southern Medi- 
cal Association, Thirteenth Annual Meeting, 
Asheville, N. C., Nov. 10-18, 1919. 
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made a life-long friend, for there is no 
suffering greater than that caused by per- 
sistent and uncontrollable itching. 

In the treatment of these cases, extend- 
ing over a period of many years, I have 
tried almost every means suggested, one 
after the other. Often I was led to believe 
by some sanguine and probably inexperi- 
enced writer that a few topical applica- 
tions of a specified remedy was all that 
was necessary. With a better knowledge 
of the subject my many disappointments 
would have been anticipated. 

I might mention in passing, however, 
that there are a number of remedies, such 
as fluid benzoin compound, pix liquidus, 
mixtures of carbolic acid, etc., when ap- 
plied, act as very good palliatives at times, 
but, in my opinion, no well developed case 
of pruritus ani is more than temporarily 
benefited by any local application. In this 
day and time, no self-respecting person is 
willing to be constantly working over him- 
self with a box of salve in order that he 
may have some peace and comfort. Such 
an existence is intolerable. 

The laity attributes itching in this region 
to the presence of hemorrhoids, which they 
speak of as “itching piles.” The fact is 
that the gross, easily recognized disorders 
such as hemorrhoids, fissure and fistula 
may produce chafing and irritation, but 
these symptoms have nothing in common 
with the intolerable itching found in true 
pruritus ani. Any of these diseases found 
associated with pruritus should be looked 
upon as complications having little or no 
bearing upon the malady under considera- 
tion, and treatment of them should carry 
no promise, or even a hope, that the itch- 
ing will be relieved thereby. On the other 
hand, an operation for hemorrhoids when 
pruritus coexists often seems to aggravate 
the latter. 

Two years ago, Dr. William H. Kiger, of 
Los Angeles, published a paper in which 
he claimed that at least some cases of 
pruritus were caused by infection in dis- 
tant parts of the body. For a while I was 
rather enthusiastic over the idea. Theo- 
retically it seemed reasonable, and I 
evolved what appeared to me a very pretty 
and satisfactory explanation of the cause 
and effect. While working along this line 
certain unexpected and some rather inter- 
esting observations were noted. Many 
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patients with pruritus ani were given care- 
ful physical examinations, and in nearly 
every one was found some infected focus, 
such as alveolar abscess, tonsillitis, frontal 
sinusitis, chronic appendicitis, or chole- 
cystitis. One patient with persistent and 
severe pruritus was also a sufferer from 
gall-stones. I expected the itching to be 
relieved permanently by the removal of 
the stones and drainage of the gall-blad- 
der. I was much encouraged, for she was 
greatly improved for several weeks fol- 
lowing the operation. Gradually the symp- 
tom returned, however, and finally was as 
severe as before. The same results were 
found to follow the extraction of a tooth 
with apical abscess or the removal of in- 
fected tonsils. The pruritus would inva- 
riably become quiescent for some weeks, 
but there seemed to have been no perman- 
ent abatement of the symptom in any cases 
observed. Also, I have noticed a few 
times that patients with pruritus ani have 
little or no trouble from this during the 
course of an acute infection, such as ton- 
sillitis. These observations served to con- 
vince me that pruritus ani is the result of 
an infection, and, since focal infections 
were eliminated as causative factors, the 
trouble must be a local one. Relief of the 
symptom following extraction of a tooth 
or excision of tonsils, for instance, can be 
explained only upon the ground that the 
operation causes certain anti-bodies to be 
created which for a time have a control- 
ling influence on the organism responsible 
for the pruritus. 

About a year ago, I began to associate 
anal pruritus with certain small and ob- 
scure lesions found in the anal canal, and 
treatment directed towards the removal 
of these has given excellent results. So 
conclusive have my findings been that I 
have been forced to the opinion that the 
pathology of this disease, with probably a 
few exceptions, is to be looked for in the 
lowest inch of the alimentary tract. This 
claim was made by me in a paper read at 
a meeting of the American Proctologic 
Society in June of this year. After read- 
ing this paper, I found that Dr. William 
M. Beach, of Pittsburgh, had expressed a 
similar view in a publication of the New 
York Medical Journal in 1909. My work 
was done without the knowledge of this, 
or any similar publication on the subject, 
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and to find that an esteemed colleague had 
reached the same conclusions serves to 
strengthen my conviction that a correct 
solution of this problem has been reached. 

While the lesions which cause pruritus 
ani are generally to be found in the anal 
canal, painstaking examinations are nec- 
essary to locate them. They are usually 
hidden. The ordinary ulcer produces lit- 
tle or no itching, even though there is a 
profuse discharge of pus. It is the con- 
cealed infected surface, one covered par- 
tially or, at times, completely by the muco- 
cutaneous lining of the anal canal which 
produces that intense, indescribable and 
maddening sensation which we term itch- 
ing. Whether or not some specific organ- 
ism is responsible for the symptom, I have 
been unable to determine as yet. It is 
necessarily of low virulence, for the signs 
of acute inflammation are usually absent. 
If it were not, the infection being more 
or less confined, abscess formation would 
be more common. 

While the infected surfaces are largely 
hidden from view, there are always open- 
ings above leading to them. To locate ac- 
curately these openings, all folds of the 
anal canal must be straightened out, so 
that every part may be inspected carefully. 
The best instrument I have found for this 
purpose is the “physiological anal specu- 
lum,” devised by Dr. F. P. Nourse, of Lew- 
iston, Idaho. This instrument is very sim- 
ple in construction and gets its name from 
the fact that it dilates the parts from 
above downward, which is the physiolog- 
ical way. 

The infected areas, of which I have 
spoken, take the form of blind pockets, or 
more often, sinuses with their openings at 
or just beneath the ano-rectal line, and 
extend downward under the skin of the 
anal margin. When the infection is in 
the form of a pocket, or diverticulum, as 
it might be called, the probe, upon enter- 
ing it, will be found to have considerable 
lateral motion, sometimes as much as half 
aninch. The covering of such a diverticu- 
lum is shining and glistening in appear- 
ance at its upper part, which is very dis- 
tinct from the pinkish mucous membrane 
immediately above it. The opening of a 
pocket should be looked for where these 
surfaces join, which point corresponds to 
the ano-rectal line. When the covering 
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of an anal pocket is removed, a denuded 
ulcerated surface is found, which heals 
very slowly. 

While a pocket, such as I have just de- 
scribed, occasionally causes pruritus, the 
simple sinus is much oftener responsible. 
This is a small channel which sometimes 
begins at the bottom of an anal valve, but 
frequently its opening appears as a slight 
depression somewhat below the level of 
the valves. When a probe is introduced 
it passes downward under the skin below, 
but no external opening may be expected. 
If the itching is more or less localized and 
confined to a small portion of the peri-anal 
skin, as is sometimes the case, one sinus 
only may be looked for. In the severer 
forms, with more extensive involvement, 
at least two and often as many as four 
sinuses may be found. Some help in -lo- 
cating the tracts may be obtained by hav- 
ing the patient point out the places at 
which the irritation is most intense. Also 
there is often an elevation or an hyper- 
trophy of the skin immediately over the 
blind end of the sinus. The thickening of 
the parts may be so great as to form an 
external pile, when the channel will be 
found to pass down under it. 

The treatment of pruritus, when an ex- 
amination shows one or the other of the 
conditions just described, naturally sug- 
gests itself. While it is true that we have 
to deal with a very low grade infection, 
we can scarcely hope for relief until sat- 
isfactory drainage is established. When 
a pocket or diverticulum is to be dealt 
with, I have found it best to remove the 
covering membrane and leave the under- 
lying surface to heal by granulation. 
Once or twice I have made the mistake of 
simply incising the surface through its 
center. When this was done, there was a 
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tendency for the edges to attach them- 
selves to the denuded surface beneath, with 
the result that two smaller pockets were 
formed, one on each side, defeating the 
purpose for which the operation was done. 

The treatment of an anal sinus is some- 
what simpler. With a probe passing into 
it as a guide, the tract is laid open from 
above to its termination under the skin 
below. If thought best, the redundent 
edges may be trimmed off. The wound 
should be inspected every few days to see 
that it heals from the bottom, for there 
is always a strong tendency toward a 
reformation of the sinus. 


These operations are done easily in the 
oflice, using any one of the popular local 
anesthetics. After the tracts are opened, 
the itching will be found much diminished, 
but entire relief may not be expected until 
the parts have healed completely. Heal- 
ing has seemed rather slow in the major- 
ity of cases due to the contraction of the 
sphincters over the granulating surfaces. 
If the operation were done under general 
anesthesia and the muscles thoroughly di- 
vulsed, I am sure the time of healing would 
be shortened. After all pockets and sinuses 
have been obliterated, and the parts thor- 
oughly healed, there will be a complete 
cessation of the pruritus. If, however, a 
single point of infection has been over- 
looked, complete relief will not be obtained. 
I concede that the treatment as outlined 
requires much care and considerable pa- 
tience, probably more than some will be 
willing to devote to it. It is the only 
means by which I have been able to relieve 
this class of patients, and as long as the 
results justify it, I am willing to give them 
the necessary time and attention, with the 
hope that soon some improved technic may 
be devised. 





SOME CONSIDERATIONS IN INTER- 
PRETING MUSCULAR 
IMBALANCE* 


By HIRAM Woops, M.D., 
Baltimore, Md. 


I hope the one question I shall discuss 
will not seem too primary to merit atten- 
tion. Is it worth while in routine prac- 
tice to test the individual prism power of 
the ocular muscles? I believe the major- 
ity of clinicians do not think so. At the 
last meeting of the American Medical As- 
sociation my friend, Dr. Samuel 'Theo- 
beld of Baltimore, read a most instruc- 
tive paper upon the correction of muscu- 
lar anomalies. He had this to say about 
the use of prisms: 

“IT may add that I waste no time in trying to 
discover how strong a prism, held with its base 
horizontal, the external or internal rectis mus- 
cles are able to overcome, as I long. since 
reached the conclusion that this is a question 
of knack rather than a trustworthy determina- 
tion of the relative strength of these muscles.” 

In the discussion following, Alexander 
Duane took issue with the essayist in so 
far as the external recti are concerned. 
Other speakers made no allusion to it. Is 
the “duction” power of ocular muscles 
merely a “knack,” as Dr. Theobald ex- 
presses it, or does it afford valuable in- 
formation? Both are true; the former, 
however, in my opinion, only in a sense. 
In overcoming prisms, bases out, the in- 
ternal recti must learn the art of func- 
tioning without accommodation. Then 
prism power rapidly develops. This is 
where the “knack” comes in. Such is not 
the case with the other recti. Briefly I 
present the following as my individual 
belief: first, tests with prisms, bases in, 
give the functional force of the external 
recti; second, tests with prisms, bases up 
or down, give like information regarding 
the vertical muscles; third, tests with 
prisms, bases out (so-called adduction) do 
not give the strength of the interni, but 
do tell us in prism degrees the extent to 
which convergance can act independently 
of accommodation at a given distance. 





*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Thirteenth An- 
nual Meeting, Asheville, N. C., Nov. 10-13, 1919. 
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The value of such information I hope to 
demonstrate in my paper. 

It is safe to say that most clinicians 
start the study of asthenopia, its eye and 
head pains, or remote neuroses, with what 
seems to them thorough refraction exam- 
ination. I do not enter into the use of a 
cycloplegic; that is a matter of opinion 
based on one’s reliance on this as com- 
pared with other methods in measuring 
refraction error objectively and _ subjec- 
tively. In passing, however, I may say 
that I would not know how to estimate 
other things if I did not know the static 
refraction; and that, while no cycloplegic 
we have is infallible, the use of such a 
remedy brings us nearer the truth than 
any other means we possess. Of course, 
the age of the patient, previous history, 
etc., must enter. But, refraction study 
out of the way, what then? We have got 
to determine the muscular balance to know 
what to do with our refraction findings. 
The habit of following dogmatic rules 
about correcting such and such a propor- 
tion of the total static error has been, or 
ought to be, relegated to the discard. 
Only a post-cycloplegic examination of 
manifest error, accommodation, muscular 
balance, distance and near, affords defi- 
nite grounds for refraction correction. 
Beginning muscular study with a balance 
test, by some method akin to the phorom- 
eter, we get the “tendency” of muscular 
activity. The tendency is all: that is what 
“phoria” means, and the prefix merely 
determines the direction. We are still in 
ignorance concerning the nature of the 
phoria, functional or intrinsic: Is it due 
to enforced faulty use of muscles, usually 
because of refraction error, or is its cause 
intrinsic in the muscles themselves? Let 
me illustrate. 

Case 1.—A boy of 18 has a total hyperopia of 
8 diopters. He has gone to school and used his 
eyes until typical symptoms have _ developed. 
While so using his eyes what has he had to do? 
To fix the visual lines on print at 33 cm. dis- 
tance, he has had to use 3 meter angles of con- 
vergence. Had he been emetropic, expenditure 
of an equal number of diopters of accommoda- 
tion would have given clear vision; but he has 
not been. To obtain clear vision, he has had to use 
6 diopters of accommodation. His amplitude has 
sufficed for the task and this part has_ been 
easy; but to avoid diplopia, he has had to di- 
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vorce accommodation from convergence, using 
just half as much of the latter in meter angle’s 
as of the former in diopters. He has done this 
exactly, incompletely or excessively. If the first, 
the balance test was normal; if incompletely, 
the interni were overworked, and an esophoric 
balance resulted; if excessively, the interni 
failed to come up to requirements and the bal- 
ance test showed exophoria. So much for the 
influence of bad eye habit necessitated by re- 
fraction error. 


Apart from the effects of ametropia 
upon muscular function, there is such a 
thing as intrinsic muscular imbalance; 
due to excessive intrinsic strength in a 
muscle, or weakness in its antagonist. 
The boy may have this in addition to his 
functional error. If so, treatment must 
be modified. Can we tell except by cor- 
rection of refraction and waiting for re- 
sults? I believe we often can. 

Case 2.—A woman, 382 years of age, in good 
health, is unable to read without pain in temples 
and forehead. Vision and accommodation are 
normal; there is neither astigmatism nor hy- 
peropia, but Maddox Rod shows about one and 
one-half degrees of left hyperphoria. In _ suc- 
cessive examinations, this is not always present. 
Further proof of self-correction is shown by the 
absence of diplopia. 

Have we any means of estimating the 
influence of this low error in the pro- 
duction of the asthenopia other than trial 
by vertical prisms? Of course, this is 
bound to be the ultimate test, unless fur- 
ther examination shows its use inadvis- 
able. You all may have been spared such 
an experience; but I have more than once 
tried prism experimentally on the balance 
test alone, only to meet disappointment. 
Again, good results followed on the same 
findings. In the study of a large number 
of cases, I tried to find the reason, and I 
came to the conclusion that there is a 
good deal more in the study of imbalance 
than in the phorometer or Maddox Rod 
findings. 

Regarding these instruments, just a 
word. As originally given us, the Ste- 
vens phorometer had two 5° prisms, so 
placed that in the vertical position one 
base was up, one down; in the horizontal, 
both in. Some time and somewhere that 
I have forgotten, Dr. Savage made the 
criticism that this arrangement gave ec- 
centric fixation in both eyes, and thus 
made an already unnatural position even 
more abnormal. He suggested that cen- 
tral fixation be allowed in one eye, omit- 
ting the prism entirely, and I have fol- 
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lowed this ever since. In testing the ver- 
tical muscles, however, I use the Maddox 
Rod because it brings the two different 
test objects nearer together and makes 
the patient’s judgment easier. In the 
near test, I use for the vertical muscles 
a pin-point electric light devised by Dr. 
Shild, of Canton, Ohio, and for the hori- 
zontal, a card with a small test object, 
on the same principle as Graffe’s dot. 
As I have stated, these tests give the 
“tendency” in an unnatural position, noth- 
ing more. I do not regard them as enough 
to justify conclusions as to either nature 
of the imbalance or treatment. I think 
the normal findings from these tests are 
orthophoria for distance and exophoria 
2° to 5° for near. Always, if any form of 
heterophoria is found at 6 meters, I use 
two other tests—the red glass before one 
eye and Duane’s parallax or shutter tests. 
I will not stop to describe them, as they 
are well known. Often they confirm the 
balance tests; sometimes they do not; and 
whether they do or not, other patient and 
repeated measurements are demanded. 
These are in the measurements of what I 
shall call the functional force of individual 
muscles in overcoming prisms. The names 
adduction for the interni, abduction for 
the externi, and sursumduction for the 
vertical muscles are time-honored and 
might as well be preserved. Let us inquire 
just what they show. 

Adduction, or power of the interni to 
preserve single vision at a fixed distance, 
say 6 meters, with prisms bases out, dif- 
fers in at least one important respect 
from similar tests for other muscles. 
This difference lies in the fact that con- 
vergence and accommodation normally 
work together. Dr. Savage invented the 
term “dominating visual sensation.” This 
means that clear vision at any distance 
dominates other functions. If we apply 
this to taking adduction at a fixed dis- 
tance by prisms, bases out, it means 
that the subject under examination will 
converge more and more as the prism 
strength is increased, so long as the 
test object is seen clearly. When it 
is no longer seen clearly he will stop, 
and the last prism with which he pre- 
served single vision will be considered 
his adduction at the specified distance. 
Now what does this show? It certainly 
can not be interpreted as indicating the 
intrinsic strength of the interni. Adduc- 
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tion so measured is often too low to cor- 
respond with the convergence near point 
when accommodation and convergence are 
working together as Nature demands. 
Again, when adduction is low, it can often 
be doubled or tripled in a few minutes 
by prism exercises. This is not the case 
with other muscles. Adduction at any 
fixed distance represents the extent to 
which the subject can separate conver- 
gence from accommodation at that point. 
This is what Donders called ‘Positive 
Relative Convergence.” In more recent 
years Landolt, Noyes, Duane and others 
have emphasized its importance. If it 
does not represent intrinsic strength, 
what is its use? I think that can be bet- 
ter appreciated if we first inquire into 
the power of other muscles and remember 
that in most cases of heterophoria we are 
dealing with an ametropia which has al- 
tered the relation between accommoda- 
tion and convergence. 

Abduction is the power of the externi 
to overcome prisms with bases in. Here 
we are dealing with a muscle which has a 
single nerve supply. Sherrington’s law 
quoted by Duane in Fuchs’ text-book and 
in his own instructive paper, “The Basic 
Principles of Diagnosis in Motor Anoma- 
lies of the Eye” (Archives of Ophthalmol- 
ogy, Vol. 48, No. 1, 1919), shows that in 
abduction the interni are inhibited, while 
the stimulation to the other muscles re- 
sults only in preventing torsion and 
steadying the eye during ordinary out- 
ward excursions. So we have practically 
a single muscle in each eye (externus) 
with independent nerve supply untram- 
meled by entangling alliances. Its power 
tn overcome prisms is limited to a few de- 
grees. Dr. Noyes years ago estimated its 
normal range at 5 to 8°. If higher than 8°, 
it meant that the interni were carrying 
more than a normal load; if less than 5°, 
the functional force of the externi was 
probably too low. He and others showed 
that between abduction and adduction 
there should be, for comfortable work, a 
relation of one to three or four. In 
other words, adduction, or positive rela- 
tive convergence, has a definite influence 
in determining the comfort of eye work; 
its extent can be measured in figures, and 
it.must. be considered in its relation ta 
abduction, a function which varies very 
little. 

Sursumduction can be regarded in al- 
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most the same light. There is the same 
steadying influence of the other muscles, 
the same relaxation of the antagonist, the 
same freedom from the accommodation— 
in, at least, the sense of having to divorce 
two functions naturally connected — and 
the same narrow range of prismatic power. 

The limit is 214 to 3°. 

Summary: 

Adduction (positive relative conver- 
gence) should be four times abduction. 

Abduction acts independently of accom- 
modation. It should equal 5° at 6 meters 
for sustained work—6 to 7° is better — 
and over 8° is too much. 

The superior and inferior recti should 
be equal and at least 214 to 3°. 

This duction test is, in my judgment, 
valuable and often necessary in confirm- 
ing or correcting other findings. I want 
to show its aplication in three classes of 
cases. 

First, high near exophoria in hyperopic 
refraction. Not infrequently one comes 
across a case like this: hyperopia of 1 to 
3 diopters, muscular balance, orthophoria 
or low esophoria at 6 meters, exophoria 
10 to 12° at 33 cm. These figures seem 
to indicate an internal insufficiency or di- 
vergence excess in near, but not in dis- 
tance. The temptation is to use prisms, 
bases in. If abduction be measured, it 
will rarely be found in excess of 8°. More 
frequently it is less than 5°. To add a 
prism, base in, merely increases the bur- 
den of the externus, a muscle not over 
strong. This is physiologically wrong. 
We are dealing with a refraction error 
which has forced the patient to use less 
convergence than accommodation. He has 
overdone the separation. This finally has 
shown itself in a manifest divergence at 
the near point. Adduction (positive rela- 
tive convergence) is usually low. By prism 
exercise (Savage’s rhythmic exercise, 
Gould’s method, or a combination of both) 
adduction can be increased and near exo- 
phoria lessened. Such exercise, however, 
must be kept up or the old artificial over- 
separation will assert itself. 

A second class of cases is one in which 
the balance test is indefinite, normal, or 
if it points in one direction, treatment 
based on it does not help. An illustrative 
case is this: 


A lady, 24 years old, had low compound myopic 
astigmatism, against the rule with axes at 60° 
and 120°. She had normal near point in accom- 
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modation. Her muscular balance was_ ortho- 
phoria distance and near. If she had cyclopho- 
ria, I could not find it. So much for balance 
tests alone. The most one could work out of 
this was that the near orthophoria might indi- 
cate lack of sustained accommodative power. 
She was a migrain victim, and in addition found 
that her two chief pleasures, reading and the 
drama, were so frequently followed by headache 
that both became difficult. Abolishing the con- 
cave spherical of 1 diopter and using plain cylin- 
ders for reading increased discomfort. This 
seemed to be due to the slight increase in con- 
vergence necessitated by shortening the punc- 
tum proximum. She could not read ten minutes 
with the plain cylinders. With a misleading sus- 
picion thus thrown on the interni, I took the 
duction power of all the recti muscles and found 
sursumduction 212°, taken by prisms, bases up. 
before one eye and then the other; adduction 
16°, abduction 3°. Here was a relation of a 
little over 5 to 1—not far out of the way; but 
abduction was nearly 50% too low. Develop- 
ment of divergence by prism exercise is much 
more difficult than convergence. I am_ never 
very hopeful of it. However, I showed her how 
to exercise the muscle and she followed instruc- 
tions faithfully. In a few weeks I was grati- 
fied to find abduction 5°, and with this increase 
a great improvement in symptoms. This was 
three years ago. She still finds it necessary to 
keep up occasional exercise to retain this ab- 
duction. 

The low adduction (16°) in this case 
suggests a query. Is there such a thing 
as a “compensative” functional suppres- 
sion or excess of muscular action in the 
interests of an opposite, weak or strong, 
muscle? In the above case, with a di- 
vergence power of only 3°, did Nature 
suppress convergence by separating it 
from the normal accommodation and thus, 
by reducing resistance, partly relieve the 
weak externi? It is only an hypothesis; 
yet we find in clinical work suggestion of 
such compensation. Sometimes eyes are 
comfortable in spite of a Maddox Rod 
hyperophoris of 2 or 3°. However, if 
sursumduction be taken, opposite vertical 
recti will usually be found nearly equal, 
in spite of the abnormal tendency in the 
balance test. Why the abnormal balance 
I do not know, but the duction test saves 
a blunder in treatment. 

Again, one occasionally meets a case like 
this: with high abduction, or divergence 
excess, of 10° or 12°, heterophoria may or 
may not be present by the balance test; 
the eyes are comfortable without treat- 
ment of the muscular anomaly. Usually 
positive relative convergence is corre- 
spendingly high. Has Nature separated 
convergence from accommodation, in- 
creasing the former to keep the balance 
in spite of the excessive strength of the 
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externi? It is a question worth study. 

Finally ocular myasthenia may exist 
exactly as general myasthenia. This can 
produce all sorts of symptoms and can 
come from many causes. It will rarely 
be brought out by the balance test, for no 
one muscle is so much stronger than its 
antagonist that it displaces the visual 
axis. All muscles are below standard: are 
asthenic. Prism tests are the only means 
of diagnosis that I know. 

SUMMARY 

1. The meaning of muscular imbalance 
can not be determined by the balance test 
alone. 

2. Functional force of muscles should 
be determined by their power to overcome 
prisms. 

3. Owing to the close relation between 


* accommodation and convergence and the 


ease with which they can be separated, 
convergence prism strength must be re- 
garded as the extent to which this sepa- 
ration is possible at a given distance, not 
as indicating the intrinsic power of the 
interni. 

4. In horizontal heterophoria the basis 
of calculation should be divergence power 
(abduction) because of the single nerve 
supply of the externus. 

5. The minimum of abduction should 
be 5°, the minimum of positive relative 
convergence about three to four times as 
great, preferably the latter. 

6. The vertical recti should practically 
balance each other at 214 to 3°. 

7. In prescribing prisms for constant 
wear, the muscle to be helped should have 
less “duction” than normal and its antag- 
onist more; otherwise, there is danger of 
converting one form of heterophoria into 
another. 

8. A general lowering of duction power, 
with or without imbalance, means ocular 
myasthenia. This frequently leads to 
stubborn asthenopia. Its cause is usually 
systemic. 





DISCUSSION 

Dr. G. C. Savage, Nashville, Tenn.—I want to 
say, first of all, there is now an awakening on 
the muscle study which ought to have come 
many years ago. I knew it would come, but I 
did not know it was coming in 1919 and that its 
coming would be from Baltimore. Two most 
important muscle papers have come this year 
from Baltimore. The first one of these papers 
was read by Dr. Theobald in Atlantic City last 
June. In discussing his paper I said that if he 
had used the same language twenty-five years 
ago, ophthalmology would be twenty-five years 
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ahead of its present stand. I did not know that 
my friend Woods would be the next to give a 
paper on the muscle study that would go still 
further in the work of awakening the profes- 
sion. 

Now, allow me to devote all my time to a 
discussion of fundamentals. There are two 
planes of reference, the horizontal fixed plane of 
the head which never moves except when the 
head moves, and the vertical fixed plane of the 
head which never moves unless the head moves. 
These are planes of reference and we locate in 
space an object as it bears relationship not only 
to one of these planes, but to both of them. For 
instance, an object may be in the horizontal plane, 
or above or below it. It may be in the line of 
intersection of the vertical and horizontal planes, 
or it may be in, or to the right or left of, the 
vertical plane. The location of an object in 
space depends upon the relationship it bears to 
these two planes, which are planes of reference. 
We have two axes of rotation. We were taught 
by writers, until recent years, that there was a 
fixed axis for every rotation. That is not true. 
The eye-ball rotates on two axes, the vertical 
and horizontal. In rotating directly to the right 
or left the rotation is around the vertical axis; 
rotations directly up and down are around the 
transverse axis. In oblique rotations, regardless 
of direction of obliquity, the rotation is around 
both of these at the same time and not around 
any other. In cardinal rotations the axis is 
fixed. In oblique rotations the axes are moving. 
There are but two axes of ocular rotation, the 
transverse and the vertical. There is only one 
primary rotating plane, that of the primary 
isogonal circle. There are as many secondary 
isogonal circles as can be crowded into the field 
of vision. The line connecting the centers of 
the two eyes is common to every isogonal circle, 
and therefore lies in the plane of every isogonal 
circle. Now, only one of these is primary. When 
the primary moves the others move on the same 
axis with it, as one spoke of a wagon wheel 
turns in perfect harmony with all the other 
spokes as the wheel goes around. This plane is 
called the plane of rotation and is itself a rotat- 
ing plane. The muscles that are concerned with 
this plane are the recti. The superior and in- 
ferior recti muscles must keep the two visual 
axes in this plane regardless of where they may 
be pointing. If they are in perfect harmony 
they will do this without any effort whatsoever. 
The lateral recti muscles are concerned in bring- 
ing these visual axes together at the point of 
view. In other words, the superior and inferior 
recti must plane the visual axes. By that I 
mean that they must keep the visual axes always 
in the plane of the primary isogonal circle, and 
the lateral recti must converge them on the point 
of view regardless of the direction of the object 
and its distance away. Now, if the lateral recti 
muscles are in perfect harmony, changing the 
point of the converging from one place to an- 
other on the primary isogonal circle will be 
effected in perfect harmony and there will be no 
discomfort. It is a pity that the recti muscles 
are not in harmony always, but it is a very for- 
tunate thing that, when they are not in har- 
mony, they can be brought into harmony by 
artificial means. In muscle errors the purpose 
in view, in dealing with the superior and in- 
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ferior recti muscles, is that they shall be easily 
able to plane the visual axes of the two eyes 
and keep them in this plane. In dealing with 
the lateral recti muscles we must so deal with 
them that they can comfortably converge the 
visual axes on any possible point on the primary 
isogonal circle. The function of the oblique 
muscles is to keep the vertical axes of the two 
eyes parallel with the median plane of the head, 
and, therefore, parallel with each other. 


There are two muscle states: the state of 
tonicity and the state of contractility. In order 
that we may get some understanding of whether 
the ocular muscles are normal or abnormal in 
their relationship, we must study them from the 
viewpoint of tonicity, that is, the muscle in a 
state of rest, or under a minimum nerve influ- 
ence. Contractility is the muscle in action. Mus- 
cle tonicity must be determined by the phorom- 
eter. The monocular phorometer is the only 
one that is at all trustworthy, I do not care who 
makes it. In 1898, while on my feet in Denver, 
discussing some muscle problems in connection 
with the meeting of the American Medical As- 
sociation in that city, I made this remark: “The 
perfect phorometer has not yet been invented, 
for every phorometer that we have is a binocu- 
lar instrument. The binocular instrument is 
wrong in principle. Some of these days some- 
body is going to give us a monocular instru- 
ment.” I stopped then for a moment and said: 
“Mr. Chairman, at this very moment of time 
that monocular phorometer has come into exist- 
ence in my mind and I will have it made as soon 
as I get home.” 

Now, in order that you may get a clear under- 
standing of the tonicity test, I wish to show you, 
on the blackboard, the two fusion areas. These 
two areas are kite-shaped, the big ends being 
toward each other. Only these two areas of the 
retina are concerned in our tonicity tests. They 
are the fusion areas of the two eyes. The most 
important point in these two fields is the point 
of crossing of the horizontal and the vertical 
retinal meridians which is the macula. Now, 
when we are testing ocular muscles for imbal- 
ance, one eye must not be disturbed. The im- 
age of the test object, preferably a white dot 
on a blackboard, must fall upon one of the 
maculas. Therefore, there should be nothing 
before this eye. Now, we want to double this 
object by a displacing prism before the other 
eye. If we wish to test the tonicity of the ver- 
tically acting muscles we must throw the image 
of the test object nasal-ward by a 10° prism, 
base in, entirely outside the fusion areas of that 
eye. Thus, the eye with the monocular instru- 
ment before it, is thrown off its guard, and, if 
the muscles are not well balanced, it will be 
shown by the fact that the false object is not 
on the same horizontal plane with the true ob- 
ject. We now can measure the amount of the 
error with the rotary prism, whether it be hyper- 
phoria or cataphoria. To test the tonicity of the 
lateral recti muscles the 6° displacing prism 
must be placed base upward, by means of which 
the retinal image of the test object is thrown 
upward and beyond the fusion area, the false 
object appearing below the true, being directly 
under it if the lateral muscles are orthophoric. 
If not under the true object, the false may be 
correctly related to the true object by means 
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of the rotary prism, which will show the amount 
of the error, whether it be either esophoria or 
exophoria. : 

There are two tests for contractility, the vert- 
ing and the duction. The verting test can be 
taken by either of two means: first, the tro- 
pometer, the better of the two; and second, the 
perimeter. In the verting tests conjugate voli- 
tional centers furnish the power. The verting 
tests should be only in the four cardinal direc- 
tions. Each conjugate center controls two mus- 
cles and only two. The duction test is by means 
of displacing prisms only, the rotary prism be- 
ing the better form. Another name for the duc- 
tion test is the fusion test. Fusion is possible 
only when the moving image is still in the fusion 
area of the retina. The duction test is always 
monocular while the verting test is binocular, 
though monocularly observed, when the tropo- 
meter is being used. Both kinds of contractility 
tests are essential to a clear understanding of 
heterophoric conditions and how to deal with 
them. The duction brain-centers are not under 
the control of the will, and each of these centers 
is connected with only one muscle. 

There are two muscle states, orthophoria and 
heterophoria, in which binocular single vision is 
possible. In heterotropia there is no binocular 
single vision. 

Want of time makes it impossible for me to 
speak of a most important form of heterophoria, 
that is, cyclophoria. Its existence can be deter- 
mined easily and must have due ‘consideration 
in the treatment of any pair of heterophoric or 
heterotropic eyes. 

The purpose of the treatment of heterophoria 
in any of its varieties is to transform it into 
orthophoria. A knowledge of the fundamental 
principles underlying binocular single vision is 
essential to the successful treatment of hetero- 
phoria. 


Dr. Oscar Wilkinson, Washington, D. C.—I 
think we are exceedingly fortunate in having 
such an important paper as Dr. Woods read at 
this time. The study of the ocular muscles is 
just coming into its place, as Dr. Savage has 
said. In the fitting of glasses to patients who 
have an exophoria for near of more than 6° 
with an orthophoria for distance, one should un- 
dercorrect. In presbyopic subjects, if you cor- 
rect fully in a patient who shows exophoria for 
distance and for near, they are apt to suffer. I 
find you must not fully correct the average pres- 
byope in this class of cases. Dr. Woods’ sug- 
gestion is particularly good in regard to prisms. 
A prism promiscuously placed upon an eye may 
create another vicious condition. If the prism 
Is put on, as Dr. Woods suggested, to aid the 
already weakened muscle, we can expect some 
good results from it. Myasthenia in these cases: 
I have seen a number of cases during the grippe. 
There is no question but that we do get myas- 
thenia of ocular muscles the same as we do in 
general conditions and it is exceedingly hard to 
institute any form of exercise to bring back 
their strength. These patients need a rest, and 
if you can secure rest, the condition will be rem- 
edied about as quickly as by any other means. 


Dr. Emory Hill, Richmond, Va.—Fuchs has 
referred to muscle treatments as the “great 
American heresy.” I think that this applies to 
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the putting of prisms on a great many patients. 
It seems to me that the need of prisms for 
steady wear is in inverse ratio to the thorough- 
ness of one’s refraction. Correcting the error of 
refraction tends to bring about a normal muscle 
balance, an approach to orthophoria which will 
be consistent with comfort in wearing the 
glasses. Almost all the cases I have put prisms 
on for constant wear have been hyperphoria. 
The wearing of correct glasses will usually re- 
duce hyperphoria to about half of its condition 
before the glasses were worn. I usually do not 
prescribe prisms even in these cases unless one 
or two degrees of hyperphoria persists after a 
reasonable trial of glasses correcting the error of 
refraction fails to give relief. The advice of 
Dr. Savage to use a candle flame for increasing 
the power of adduction in people with general 
muscular weakness, in people who have led an 
outdoor life and have suddenly taken on a good 
deal of close work, or people whom Dr. Woods 
classes as ocular myasthenics, when a weakness 
of the interni as compared to the externi, is the 
cause of fatigue, is a simple and effective exer- 
cise. I rarely use prisms for exercise, but have 
substituted the more simple device that Dr. 
Savage has recommended. In regard to the ra- 
tio of adduction to abduction, I was taught that 
3 to 1 is the minimum ratio consistent with com- 
fort. I have gotten the impression that the 
ratio of 2 to 1 is sufficient for comfort, but I 
think that this ratio of 2 to 1 is really a ratio 
of 3 to 1, or more. In other words, I have the 
impression that at the first test we get an under- 
reading. If we find that the patient has twice 
as much adduction as abduction the probabilities 
are that repeated tests will show that he has 
quite a little more power of adduction than the 
first test indicated. So I have come to feel that 
practically an adduction of 2 to 1 as compared 
to abduction is a sufficiency. 

Dr. J. A. Stucky, Lexington, Ky.—I would like 
to ask Dr. Woods to answer a question discussed 
in the lobby of the hotel this morning regarding 
this very topic. With the overburden of the 
muscles of accommodation, will not the full cor- 
rection of the hypermetropia and astigmatism 
relieve all the muscle trouble? 

Dr. Woods (closing).—I have purposely held 
on to old names—abduction, adduction, circum- 
duction. When Dr. Savage speaks of tonicity 
and contractility, he means practically the same 
thing. I did this for the sake of simplicity. 
One word about what Dr. Savage called the 
“monocular” phorometer. I mention it because 
some men seem not to know what it is. The es- 
sential feature is maintaining central vision in 
one eye. Those of you who have a_ Stevens 
phorometer can make it “monocular” by re- 
moving the 5° prisms and substituting a 10° 
prism on one side only. That gives central fix- 
ation in one eye, which I think most important. 
Eccentric vision in both eyes is unusual and 
makes it harder for the patient. 

Dr. Wilkinson has spoken of myasthenia. 
There are cases where the eye muscles are es- 
sentially not up to the work the individual wants 
to do. You can not relieve by ordinary refrac- 
tion work. Muscular balance may be normal, 
but the power to overcome prisms may be too 
low or too high. An abduction of less than 5° 
usually means weak externi; of 12° or more, 
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too much opposition to the interni. Yet, balance 
tests may be normal or nearly so. Again, in 
the use of prisms for constant wear, if they are 
to do good, there must be deficient or excessive 
power somewhere. The duction test tells you. 

Dr. Hill is right when he says that refraction 
correction often cures muscular imbalance. If, 
for instance, an individual has a hyperopia and 
has been compelled to use less convergence than 
accommodation he has established a bad eye habit. 
Correct that and by the re-establishment of the 
right relation, the muscular error will very often 
disappear. The same is true in myopic refrac- 
tion. If a young myope has normal vision and 
vood fundus, I do not hesitate to give the total 
correction, provided it is not over 8 or 10 diop- 
ters. We may produce a temporary accommoda- 
tion defect, but it soon wears off. The ciliary 
muscle acquires power. 

Dr. Stucky alludes to another class of cases. 
There is weakness of a muscle associated with 
refraction error. You can always bring out the 
former with the phorometer, but the patient is 
comfortable without its correction. Is its cor- 
rection desirable? Neither refraction error nor 
muscular imbalance necessarily produces asthen- 
opia. Either may, and it is a question of diag- 
nosis. If the cause is ametropria, its correction 
cures, and we need go no further no matter what 
the imbalance is. About the neurotic patient: 
of course we must allow for neurasthenia, psy- 
chasthenia and hysteria. But every year I be- 
come more and more doubtful of my own cor- 
rectness when I accept neurasthenia or hysteria 
as the diagnosis. I sometimes have to; but when 
I arrive at that conclusion, I get a good in- 
ternist to help me out. We oculists should not 
dismiss a patient with that diagnosis. Look for 
some hidden focus of infection, especially the 
teeth; study blood pressure, metabolism, home 
habit; look a little more carefully with your 
ophthalmoscope for vascular changes. Take the 
field of vision and see if there is not something 
outside the eyes disorganizing eye function. 





TWO CASES OF EYE INFLAMMATION 
DUE TO INFECTED TEETH* 


By CLIFTON M. MILLER, M.D., F.A.C.S., 
Associate Professor Otology and Rhinol- 
ogy, Medical College of Va., Ophthal- 
mologist and Oto-Laryngologist, 
Stuart Circle and Memorial 
Hospitals, 

Richmond, Virginia. 


The question of focal infection has re- 
ceived much attention in the past few 
years, and much substantial progress has 
been made in studying the pathologic con- 





*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Thirteenth Annual 
Meeting, Asheville, N. C., Nov. 10-13, 1919. 
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dition that infected foci may produce. But 
in my opinion we are only upon the thres- 
hold of the subject and the constant ham- 
mering and working together of the clini- 
cians in every department of medicine, and 
the various laboratory workers will bring 
out much that is valuable and beneficial to 
suffering humanity. 

Fashionable uric acid diathesis as a 
cause of various more or less obscure con- 
ditions is already much less in vogue than 
it was a few years ago, and we search for 
the infected focus when formerly the 
patient would have been put upon a strict 
diet and treated with eliminants, etc. I 
do not in the foregoing statement mean to 
underestimate the value of treatment by 
diet and eliminants, for they seem as valu- 
able now as they ever were in the active 
stage of any condition brought about by 
the presence of a focus of infection; but 
they do not prevent the recurrence of acute 
symptoms. This we are trying to do by 
eliminating the focus, and the success 
attending these effects has seemed more 
lasting. Ophathalmology has benefited most 
richly by the advances in this field. A hunt 
for the infected focus and the elimination 
of it is attended with most brilliant 
results. The focus may be anywhere in 
the body, but it must be found. No tissue 
of the eye is exempt from attack and the 
type of inflammation varies from the most 
violently acute to the chronic. 

In my own practice inflammation of the 
episclera, sclera, iris and ciliary body have 
been most acute while those of the con- 
junctive, cornea choroid and retina have 
been more chronic in their course. This is 
not made as a sweeping statement of what 
invariably occurs, but simply my own 
experience of what is more usually the 
case, for any study of a series of cases due 
to infected foci will bring forward excep- 
tions to the above. I wonder if it has been 
theexperienceof this Section,as it has been 
mine, that the so-called chronic idiopathic 
serous iritis or irido-cyclitis with deposits 
on Decemet’s membrane (keratitis punc- 
tata) has almost disappeared from prac- 
tice. These cases with their slow course 
non-response to treatment and an end 
result of gradual softening of the globe 
with resultant shrinkage have caused 
many an ophthalmologist to lose valuable 
sleep and put an additional sprinkling of 
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snowy locks into a head which should 
receive such gifts from Father Time alone. 
I wish that I could say that the end of such 
cases was in sight. We are not yet far 
enough forward to venture such a pro- 
phecy though they seem to be growing 
fewer and the means for their subjugation 
may be at hand. 

Several cases have come under my 
observation that lead me to think that 
cataract, senile in type, may be induced 
by focal infections. The first of these cases 
were in adults around thirty who, without 
any history of acute eye disease at any 
time, had partial or complete cataract of 
the senile type. This observation is made 
not because any definite connection has 
been worked out but to bespeak the coop- 
eration of this Section in observing this 
and trying whether it may be false or true, 
and if true, to what extent will removal of 
the focus retard the advance or permit the 
clearing up of an incipient cataract. One 
man sees scarcely enough cataracts to make 
his observation of great importance but 
the study of all the cases that members of 
this Section come into contact with may 
lead us to conclusions of much value. 

Two cases of marked inflammation of 
some of the structures of the eye have 
recently come under my care which had 
some points of interest. 

Case 1—Mr. C. W., white, male, age 40, was 
led into my office Dec. 9, 1918. He had always 
been healthy as a boy and man. He lost the left 
eye in boyhood as a result of accident. Several 
years ago, I operated upon his right eye for 
cataract by needling. Following this operation 
his vision was 20/20 with correcting lens. He has 
worked regularly since then at his occupation 
of hauling and had no sickness. 

When I saw him Dec. 9, he had had _ photo- 
phobia and excruciating pain in the right eye 
with profuse lachrymation for the past two days. 
Examination of the eye showed redness of the 
entire bulbar conjunctiva, the iris contracted, 
thickened and immovable, the media cloudy. The 
vision was reduced to light perception. The 
Wassermann was negative. Examination of the 
mouth showed pus being poured into it from 
around the roots of several of his teeth. 


The digestive condition was in a surprisingly 
healthy condition, considering the state of the 
mouth. He was ordered to the dentist at once 
with instructions to have every tooth with any 
vestige of trouble removed. The first dentist 
whom he consulted was, in my opinion, a little 
too slow in clearing up his mouth, so he was 
directed to consult another who worked more 
promptly and the eye symptoms immediately be- 
came amenable to treatment; the iris responded 


to the use of atropin, and the pain became much 
less, all of the symptoms showing a decided 
change for the better. Of course, he had from 
the first been upon a treatment of rest and elimi- 
nation with hot compresses to the eye and atropin 
instillations. He remained under treatment till 
May 5 when I considered it safe to prescribe a 
new glass and finally dismiss him. At this time 
his vision with correcting lens was 20/25 and with 
reading lens he could read perfectly J-1 at 14 
inches. He has remained perfectly well and 
expresses himself as feeling fine, with his vision 
tending toward improvement. 


Case 2.—Mrs. H. W. H., white, age 50, house- 
wife, consulted me May 19, 1919. Her previous 
history was of no significance. She noticed that 
her eye was red and beginning to cause pain sev- 
eral days previously. May 18 the pain was 
constant and she had slept but little during the 
night. The pain was now intense; there was 
photophobia and lachrymation. Examination 
showed injection of the bulbar conjunctiva, most 
marked in the upper temporal quadrant, a violet- 
colored injection at the sclero-corneal junction, 
and no irregularity in the outline of the globe. 
The tension was normal. The eye was tender on 
pressure. The iris was thickened and con- 
gested. The pupil was somewhat contracted, but 
responded sluggishly both to light and accom- 
modation. The media was fairly clear. 

The patient had nothing in her history to sug- 
gest syphilis, so a Wassermann was not ordered 
at that time. Response to treatment later 
showed it to be unnecessary. Her physician re- 
ported the kidneys and cardio-vascular system in 
good condition. Her digestive organs were nor- 
mal. Examination of the nose and throat re- 
vealed nothing pathological. In examining the 
mouth several dead teeth were found as well as 
two irregular roots, whose crowns had_ been 
broken off. The gums were red and irritated- 
looking. 

She was put on a 1% solution of atropin, to 
be dropped in the eye every four hours, and hot 
compresses for ten minutes every two hours. A 
saline purgative by mouth was ordered. She 
was instructed to go to the dentist for x-ray and 
general examination of the teeth. 

May 20, the dentist reported two abscesses at 
the roots of the teeth with infected spots at two 
other places. He was requested to extract all 
infected teeth, which he did on that day. The 
patient reported that she was feeling better, but 
aside from the fact that the eye responded fairly 
well to the use of atropin, with iris semi-dilated 
and immovable, the appearance of the eye was 
worse. There had appeared in the upper tem- 
poral quadrant, where on her first visit the in- 
jection was most marked, a decided rounded ele- 
vation showing an episcleritis. This elevated 
area was exquisitely tender to the gentlest touch. 

May 21, the patient’s gums were tender and 
irritable, but in as good condition as could be 
expected shortly after multiple extraction of 
teeth. The eye no longer caused pain, but was 
still very tender to the touch. The iris was al- 
most fully dilated. The area of episcleritis 
showed but little change. 

May 26, the patient was greatly improved in 
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all ways. The conjunctival injection was clear- 
ing up. The area of episcleritis was less ele- 
vated, and the tenderness on pressure much less. 
She felt little or no pain and slept well. From 
this date her improvement was uninterrupted to 
the time of her discharge on July 19, at which 
time the eye looked entirely normal. 

These cases are reported not alone for 
their clinical interest, but to enter a plea 
for a more searching examination of the 
teeth and a more frequent referring of a 
patient to a competent dentist. Many of 
us here are laryngologists as well as oph- 
thalmologists, and in our former role we 
will spot a diseased tonsil as far as we 
can see it. It is surprising, however, how 
frequently we, while looking at the ton- 
sils, fail to examine the teeth that are in 
front of them, around which teeth we may 
find the nidus of infection which is re- 
sponsible for the infected crypts that we 
see in the tonsils. 
we must be not only better ophthalmolo- 
gists and laryngologists but better doc- 
tors, searching broadly through the human 
body for the causes of disease in those 
organs in which we are most interested, 
and we must take frequent counsel with 
men skilled in all departments of medicine 
and study our cases with their aid. 

3 West Grace St. 





DISCUSSION 


Dr. u. W. Jervey, Greenville, S. C.—Hardly a 
week passes that I do not see one or two cases 
of eye inflammation that can be traced directly 
to the teeth, and I have made it an habitual rule 
in all except the very simplest inflammatory 
conditions of the eyes to have the teeth x-rayed. 
It has astonished me to find the enormous num- 
ber of infected teeth in persons who never sus- 
pected anything wrong. I will speak of only 
one case which is interesting from the fact that 
the condition was evidently due to abnormalities 
of the dental structures, but could not be dis- 
tinctly traced to the infection, although possibly 
it did exist. It was that of a young girl of 
perhaps thirteen or fourteen years of age who 
had an utterly intractable low grade iritis for 
several wecks treated by the family practitioner 
and by a specialist and ophthalmologist in a 
neighoring city. Nothing seemed to be of any 
avail. The routine procedures were carried out. 
Frankly I did not suspect a tooth infection in 
the case. It looked like a very simple inflam- 
mation that would clear up under the ordinary 
procedures. At least so far in my experience 
tooth infections are not usually found in chil- 
dren. They are more apt to be adult cases and 
usually adults of more than adolescence, from 
twenty-five to thirty years of age. But after the 
young lady had been under my care ten days or 
two weeks she was x-rayed. No abscess was found 
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at the apices of any of the teeth, but she had two 
large, unerupted, impacted third molars. The 
dentist who inspected the pictures with me said 
these three molars were in unusually high posi- 
tion, almost reaching up to the floor of the orbit. 
The tooth on the offending side was extracted; 
no evidence of pus was found, and in three or 
four days the eye was well. It brought to my 
mind the fact that not all of these cases may be 
due directly to infection. Part of them, at least, 
may be due not to the toxins of the infection that 
exists in the abscess cavity, but simply to pres- 
sure. 

Dr. Hiram Woods, Baltimore, Md.—I believe 
in ocular infection and irritation from bad teeth, 
but I am convinced that we want to do some 
careful thinking before we accept this diagnosis. 
Let me first take up these two points in Dr. 
Miller’s paper. He says that he has seen less 
irido-cyclitis in the last few years than for: 
merly. That has not been my experience. 1 
think I have seen more in the last eighteen 
months than in the past four or five years, and 
the cause has not always been apparent. Usu- 
ally they have been very stubborn. His sugges- 
tion in regard to the possible infectious etiology 
of early cataract is worthy of consideration. We 
know comparatively little of cataract etiology. 
We see many people with one eye cataractous 
ard the other good. We may well suspect de- 
fective nutrition produced by uveal infection. 
This, of course, takes us back to the extra-ocular 
causes of uveal defect. 

We should make a careful distinction between 
dead and infected teeth. There are plenty of 
people carrying dead teeth and they are in per- 
fect health. When teeth are gone they are gone, 
and you have deprived a person of something 
of real physiological use. The roentgenologist 
can tell us whether a dead tooth is a possible 
source of infection. When you have this informa- 
tion, what then? Dental disease may be asso- 
ciated with tonsillar, gastro-intestinal disorders, 
defects in metabolism, etc. You have a lot of 
differential diagnosis to make before you can be 
reasonably sure; and, at best, it is the thera- 
peutic test which decides. Sometimes it proves 
we were mistaken. It does no harm to take out 
the tonsils, but to sacrifice useful teeth is a dif- 
ferent matter. I saw recently a lady who had 
had one tooth extracted after another on the 
diagnosis of a roentgenologist until all were 
gone. It was done for obstinate pain in the eyes. 
Ske was no better. These things are not credit- 
able to our diagnostic powers. Dental irritation 
is a frequent cause of ocular pains and ciliary 
irritation. In cases of failure to relieve by re- 
fraction correction or adjustment of muscular 
imbalance, the teeth should be studied. Some- 
times an eye resists the influence of cycloplegia 
for days. I have seen cases where I thought 
this was due to diseased teeth. At any rate, the 
eye discomfort disappeared after the treatment 
of inflamed dental nerves. 

Dr. J, A. Stucky, Lexington, Ky.—The impor- 
tant point brought out in the essay of Dr. Miller 
emphasizes the necessity of looking for other 
foci of infection. Tonsils and teeth now have 
the right-of-way and we are in danger of losing 


























Vol. XIII No.2 MILLER: EYE INFLAMMATION DUE TO INFECTED TEETH 


sight of the fact that there are other foci, often- 
times several, making a chain or vicious circle, 
and one organ receives the blunt of the injury 
caused by the absorbed septic poisoning. This 
emphasizes the necessity of thorough examina- 
tion of the entire body. An old error of refrac- 
tion with lowered power of body resistance 
caused by eye strain will produce serious trou- 
ble in the eye from intestinal auto-toxemia, 
faulty elimination or absorption of pus from 
ear, nose, tonsils or teeth. My observation is 
that too much blame is put on infection from a 
tooth and too many teeth are sacrificed without 
giving the relief expected. In the majority of 
cases oral and abdominal house-cleaning must 
be done simultaneously. The etiology of opacity 
of chrystaline lens, glacoma, irido-cyclitis and 
trachoma are still in doubt and must be solved 
by scientific team work directed and aided by 
the ophthalmologist. The problem of metabolism 
or body chemistry and the food problem today 
are the greatest confronting the medical scien- 
tists, and we must not lose sight of the fact that 
pus in the root of teeth, tonsils or accessories 
sinuses may be a culmination of another condi- 
tion which is systemic. This I have demonstrated 
in hundreds. of cases seen in my clinics in the 
mountains of eastern Kentucky. 


Dr. J. A. Gorman, New Orleans, La—I am 
surprised at the number of people who are walk- 
ing in New Orleans with diseased teeth. The 
teeth play an important part in different condi- 
tiens in both the nose and throat as well as clin- 
ically. Do not stop at just examining the teeth, 
but make x-rays of them and get rid of the dis- 
eased teeth. Some cne spoke about the difference 
in bad teeth and disease. A _ devitalized tooth 
properly filled or filled as nearly as possible, to 
the x-ray shows no rarefaction. I would con- 
sider that tooth not in a dangerous condition. 
But where you find raréfaction get rid of it re- 
gardless of what shall be put in later on. One 
diseased tooth will do more harm in the mouth 
than the value of saving it. These teeth are 
dyanoms generating pus every day. It is found 
in the joints as far down as the toes. I have 
seen numbers of them. As for the eye, many 
of the eye men have referred cases to me, all 
due from one or two abscessed teeth. In regard 
to impacted teeth it is a fact that impacted third 
melars or bicuspids will cause the neuralgic 
pain. Do not recommend to the dentist to have 
these teeth extracted—be kind to the dentist; 
suggest to him that he remove the diseased teeth. 
So many physicians look in the patient’s mouth 
and say “You ought to have these teeth 
out,” which rubs the fir the wrong way. The 
—" and the physician should work together 

ere. 


135 


Dr. H. H. Martin, Savannah, Ga—I did not 
hear Dr. Miller’s paper, but had the pleasure of 
reading a copy of it before coming to Asheville. 
The lesions showing in the eye as a result of a 
remote focal infection are extremely interesting 
and as manifold as the phenomena of life itself. 
The speaker has contributed some unusual case 
reports on this subject. The extreme vascularity 
of the structures of the eye and the abundant 
supply of sensory nerves render it peculiarly vul- 
nerable to various toxemiae. I have reached the 
ecenclusion that focal infections (usually of the 
teeth) are responsibile for fully 50 per cent. 
of all inflammatory disorders of the eye. Dr. 
Miller’s suggestion that cataract might be traced 
to focal infections is entirely new and I do not 
feel capable of discussing it. 

Dr. Miller (closing)—I approached a _ large 
subject from a narrow angle, only reporting 
the cases from the teeth. I am not under any 
misapprehension about gastro-intestinal condi- 
tions or any other focal infections. The recent 
paper of George Huston Bell, read before the 
Ophthalmological Section of the American Med- 
ical Association, has gone fully into the whole 
subject, and for those who have not read it, it is 
well worth reading. Dr. Jervey spoke of im- 
pacted molars with no evidence of infection. 
Toxin may not always be the cause. We do 
not know yet whether irritation or pressure and 
changed condition of circulation may actually 
cause toxins, which may be absorbed. You have 
lowered resistance by pressure and toxin may 
be incident to that. We have got to work that 
out, and it is going to take years and thousands 
of cases to do it. We can not do it alone. 

I think Dr. Woods misunderstood me. I said 
the low grade was called serous iritis. The pa- 
tient comes back years afterwards and _ says, 
“Doctor, you told me had ‘serious’ iritis.” 
These are the things I have seen so much fewer 
of. The violent puffed up irides I have seen 
more of lately. All of us have lost sleep and 
patients and done a little bit of cussing either 
externally or internally about this non-response 
to cycloplegics. They are beautiful when they 
come around. 

I have always used the dentist as an adviser. 
I do not tell them what to do. Sometimes when 
they are not working fast enough I call for 
another adviser and we get along better. I hope 
you will. bear in mind what this study of focal 
infections is going to mean to us and that cata- 
ract may be due to it. Anything that upsets the 
nutrition of the lens, that gives a chronic con- 
gestion there that may not be manifest to us in 
any way except slow response to cycloplegic ac- 
tion, if it stays there for years, may upset the 
nutrition of the lens and produce a cataract. 
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MEDICAL EDUCATION 


RELATION OF MEDICAL EDUCATION 
TO GROUP MEDICINE* 


By STEWART R. ROBERTS, S.M., M.D., 
Professor of Clinical Medicine, Emory 
University, 

Atlanta, Ga. 


“He has attended medical lectures for 
four years in the medical college, received 
his degree, and has hung out his shingle to 
practice medicine and surgery.” This 
threadbare sentence from a country paper 
about a young doctor seems to say that 
medicine is a profession represented by 
isolated, non-related units whom we call 
doctors, each non-related to every other 
doctor, each sufficient unto himself in the 
community for medicine and surgery. 
Such has been the unit practice of medi- 
cine and still ninety per cent. of the phy- 
sicians of America are practicing medicine 
of themselves, for themselves, and by them- 
selves. Probably not more than ten per 
cent. of all medical men are _ specialists, 
i. e., are properly qualified in, and do limit 
themselves to a particular subject in prac- 
tice. Too many doctors with great souls 
and good brains become hack horses of 
suffering, traveling men who spend more 
time in transit than in practice, and be- 
come too busy and too tired to study, to 
organize and to equip for larger and more 
efficient service. Hardly two per cent. of 
American doctors are in any way in groups 
or associated plans in practice. 


James Jackson, in his “Letters to a 
Young Physician,” tells how he and John 
Collins Warren lived across the street from 
each other; one taught medicine, the other 
surgery, in the Harvard Medical School 
for many years; each did a general prac- 
tice; where one went up in medicine, the 
other went down; friends, colleagues, con- 
sultants for forty years, yet neither 
thought of association, real specialism or 
group medicine. To this day in the South 
the number of small towns and counties, 
or even groups of counties, without hos- 
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pitals is almost startling. Each town has 
three to twelve good general practitioners, 
and each of these men do medicine, sur- 
gery, obstetrics, pediatrics, give ether, and 
may even struggle with the eye, ear, nose 
and throat, and yet never think of group- 
ing themselves together, each becoming a 
specialist in a particular field, organizing 
and building a hospital, and rendering as- 
sociated, equipped and specialized service 
to the community. There is one stretch 
of marvelous country in Georgia, traversed 
for one hundred and seventy miles by one 
of the world’s oldest railroads, and there 
is not a specialist or a hospital in the area. 
As a consequence, when a patient who is 
financially able gets really sick or in a 
medical quandary, he seeks aid elsewhere 
by taking the train. The American ‘peo- 
ple, when needing medical help, take the 
train very easily and quickly. 


Contrary to what Boswell’s Johnson 
said, “A physician seems to be a mere 
plaything of fortune; his degree of repu- 
tation is for the most part totally casual; 
they that employ him know not his excel- 
lence; they that reject him know not his 
deficience.” The Americans are now rela- 
tively wide awake medically, know the 
equipped and efficient medical men of the 
community, the state, and the medical cen- 
ters of the Nation. Is the layman’s vision 
of medicine more progressive than that of 
the average doctor? The old doctor had 
little equipment, much courtesy, and con- 
siderable clinical judgment. He was usu- 
ally a medical personality, rarely a medi- 
cal scientist. Except in isolated and very 
rural communities, the unit practice of 
medicine is already on the decline, and 
even there cases are referred or refer 
themselves. Specialism in medicine has 
hardly begun, for now it is limited to 
cities, medical centers, medical schools and 
industrial centers. It is becoming more 
and more group specialism and less unit 
specialism. A unit specialist is even more 
helpless than a general practitioner, for 
the specialist is helpless except with prob- 
lems arising in the limited group of organs 
in which he specializes. The patient is no 
respector of organs or subjects, but rather 
desires specialized efficiency in one organ- 
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ization, in one location, and one bill ren- 
dered for all services. One specialist here, 
another there, each heggling him with 
questions and relieving him of fees, and he 
questions multiplicity, reduplication and 
expense. He desires essentials, simplicity 
and service from medical men of study, 
sanity and science, who are associated pro- 
fessionally in one organization. 

The tendency of the times is toward 
group medicine in private practice, just as 
it is already an existing reality in dis- 
pensary, hospital and medical school prac- 
tice. Group medicine represents the high- 
est development of organized medical 
service, and as a rule group medicine 
means scientific medicine. The first or- 
ganized plant for group medicine in the 
United States was the Johns Hopkins Hos- 
pital, a distinguished group of specialists 
organized by the authority of a university 
and in the name of education. It was not 
merely a medical school, not merely a hos- 
pital; it was group medicine in the name 
of and for the sake of medical education. 
The next development was the Post-Grad- 
uate Medical School, a group system of 
medical education where the doctor could 
obtain in one organization instruction in 
any medical subject he desired. The next 
step was group medicine in municipal and 
state hospitals and dispensaries, group 
medicine for charity only, where the 
pauper could obtain treatment in one or- 
ganization for any disease he might suffer. 
It is but a step to the group medicine in 
a private clinic for private practice, with 
all the customs, courtesies and remunera- 
tions of private practice; the base hospital 
idea in private practice; department store 
medicine; essentials, simplicity, service. 
The Mayo Clinic in Minnesota and the 
— Clinic in Dakota are the best exam- 
ples. 


Group medicine is an association of 
medical specialists who study, diagnose 
and treat the usual pathology of the coun- 
try according to the dictates of modern 
scientific medicine. The basis of the as- 
sociation may be: (1) educational and 
public, as in a medical school, or public 
dispensary or hospital; (2) industrial, as 
in a large steel, coal or factory district, 
with the service limited to the employees 
and their families; (3) financial and pri- 
vate, as in a group devoting itself to pri- 
vate practice. 
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Group medicine may be limited, as a 
medical group, a surgical group, or a diag- 
nostic group. It is probably unwise for 
men in a medical school to form any but 
limited groups, for a medical school pos- 
sessing a hospital naturally becomes a 
leose clinical group as regirds the private 
practice of the faculty. In cities, unless 
a group owns or controls a hospital, there 
are more difheulties than in smaller towns, 
particularly those away from medical 
sehcols. A connection; with an industrial 
plant or a railroad mav be used as a finan- 
cial and organized stepping-stone for an 
expanding group. 

The choice conditions for a group are: 

1. Location in a small city or town. 

2. No medical schoo] connection. 

3. Ownership of tvspital and well- 
equipped clinical facilities. 

Medicine, therefore, s«cms, in general 
practice, in the specialties, in public health 
work, and particularly in grcup mediciae, 
to be tending to accent simplicity ana 
service to the patient and tu the comm4- 
ity. Of course the general practitioner 
may be charged by the specialist with the 
omission of too many essentials, and the 
specialist may be charged by the general 
practitioner with too many non-essentials. 
Between them, however, they all tend to 
track essentials, simplicity and service in 
medicine. 

I have an old “Practice of Medicine” 
written one hundred and seventy years 
ago, half of which is devoted to clinical 
medicine and half to the influence of the 
moon on disease. The newer Practices 
are coming out with two or more large 
volumes filled with discussions of many 
different diseases. The contrast between 
the old Potter’s Materia Medica and the 
new Bastedo’s Therapeutics is amazing; 
one aims to teach all drugs and their indi- 
cations, quite a task even for a therapeut- 
ist; the other has written a far smaller 
book, and discusses a comparatively few 
useful drugs, and his thinking is on a 
physiological and a pharmacological basis. 
He has written a selective Materia Medica 
of essential drugs and therapeutics. In a 
recent article he pleads for the handling 
of facts by the student as he may be ex- 
pected to handle them in the world at 
large, for the student must be taught the 
treatment that he should use with a pa- 
tient in private practice. The contrast be- 
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tween my old Practice and the ones of the 
present day shows how medicine has 
grown, and what an encyclopedic science 
it is today. The contrast between the old 
and the new therapeutics demonstrates the 
use of the selective idea in writing and in 
teaching—the selection of the essentials 
for the student. Bastedo’s idea of selective 
therapeutics for the student is worthy of 
consideration by the faculties and author- 
ities of medical education, and the follow- 
ing propositions are submitted with the 
feeling that the clinical teacher and even 
the pure scientist in the first and second 
years may teach selectively and simply the 
essentials of his subject. 

1. With the great additions to medical 
knowledge, the tendency has been con- 
tinually to add to the medical curriculum. 
Where will adding stop? Has the medi- 
cal student enough time to think as it is? 
The medical curriculum is chiefly a mem- 
ory exercise. Even the mind of a medical 
student can stand only so much in four 
years. 

2. The laboratory man is of necessity a 
man of details. He deals with non-essen- 
tials as well as essentials. Is he a fit man 
to teach clinical medicine without a gen- 
eral experience in practice? Does his mind 
permit him to teach selectively the essen- 
tials of clinical medicine? Is he not a 
questionable experiment as the head of a 
department of medicine? 

3. The student is taught the clinical 
branches from the viewpoint of the spe- 
cialist rather than from the viewpoint of 
the essentials of the subject. Therefore 
his teaching is rather specialty teaching 
than the selective teaching of the essen- 
tials. The medical school is neither the 
time nor the place to train specialists, but 
to give a foundation for the study and 
practice of medicine. 

4. Many teachers claim the time is too 
short; they can never finish their course; 
there are too many subjects to cover. Are 
they trying to teach everything known 
about their subject, or to teach simply its 
essentials? 

5. It is well for the clinical teacher to 
try the experiment upon his classes as well 
as upon himself of teaching a class a dis- 
ease in the same way that he would handle 
a patient who had that disease in his own 
office. In his office he makes a study, a 
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diagnosis, a treatment and a prognosis of 
a patient who has a disease, and he deals 
with essentials. Does he do it in the class 
room? Of course he should exhibit to the 
class his mental processes in the study 
and diagnosis of his patient, and then he 
would accent treatment as well as diag- 
nosis. 

With the increased endowment of med- 
ical schools, with the withholding of the 
degree from the student until he has com- 
pleted his fifth or interne year, with the 
increased efficiency of the post-graduate 
school, with the increasing influence and 
interest of medical associations, with the 
increasing work of the National Board of 
Medical Examiners, with the cry for es- 
sentials, simplicity and service on the part 
of group, industrial and public medicine, 
the medical school must more and more 
limit its teachings to the essentials of a 
subject, and aim to turn out men as grad- 
uates who have a foundation for the vast 
science and art of medicine rather than to 
turn out specialists who are brain or ab- 
domina! surgeons, diagnosticians or teach- 
ers. First the blade, then the ear, after 
that the full corn in the ear. Let the stu- 
dent get medical wisdom, but let him also 
get medical understanding. 

20 Ponce de Leon Ave. 
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NATIONAL BOARD OF MEDICAL 


EXAMINERS* 
By Louis A. LAGARDE, M.D., 
Colonel, Medical Corps, U. S. Army; 


Treasurer, National Board of 
Medical Examiners, 
Washington, D. C. 


The creation of the National Board has 
established a close relation between its 
Federal and civilian members, and in this 
way a very desirable link has been estab- 
lished between the services and the medical 
profession at large. 
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The three Federal services now accept 
the certificate of the National Board in 
lieu of the mental examination and in do- 
ing so we find that a higher standard has 
been established for the service medical 
schools as a whole. 

It was my privilege to know the founder 
of the National Board, Dr. W. L. Rodman, 
as a young medical officer many years ago 
when we campaigned together after hos- 
tile Indians on the plains of the great West 
and also as a distinguished member of the 
medical profession in his later life. I 
then labored with him toward the consum- 
mation of this Board, which he often re- 
ferred to as his child. He was entirely 
wedded to the idea of the mutual benefit 
that must accrue to the civil and military 
doctors should they work to a common 
end. It was for this reason that in creat- 
ing the Board in its beginning he so lib- 
erally recognized the Federal services in 
its composition. 

We are very fortunate this morning in 
having with us Admiral W. C. Braisted, 
the Surgeon-General of the Navy, who is 
at the same time the Chairman of the Na- 
tional Board of Medical Examiners. I 
am sure that he will be glad to say a word 
on the relation of the National Board to 
the Medical Corps of the Navy. 

I very much regret that Major-General 

M. W. Ireland, Surgeon-General of the 
Army, is prevented by illness from being 
present. He has asked me to say, how- 
ever, that the Army Medical Corps is fully 
aware of the importance of the National 
Board’s efforts to advance standards in 
medical education, and that the Army has 
vacancies for all of its licentiates without 
further mental examination. 
_ The National Board comes before you 
in this instance in the same way that it 
has gone already to other medical societies : 
to make a plea for the best of medical edu- 
cation. 

I wish to state for your information 
that a committee of the National Board 
has just returned from France, England 
and Scotland to investigate the methods of 
medical examination, licensure, and the 
facilities for post-graduate study over 
there. The report of this committee cov- 
ers seventy pages of typewritten matter, 
which is to be published and placed at 
your disposal at an early date. We be- 
lieve that it contains a great deal of in- 
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formation which will be of interest to 


medical educators. 

This committee, composed of Colonel 
Louis A. LaGarde and Dr. W. L. Bierring, 
in rendering its report to the full Board, 
recommended that an invitation be ex- 
tended to a European commission of five 
members, to be composed of two repre- 
sentatives from the faculty of medicine of 
the University of Paris, two members of 
the Conjoint Examining Board of Eng- 
land, and one member from the Triple 
Qualification Board of Scotland, to visit 
the United States as the guest of the Board 
in time for the meeting of the American 
Medical Association April 26-30, 1920, 
after this to make a tour of the larger 
medical centers, and finally to witness an 
examination of the National Board to be 
held in Philadelphia. This will permit the 
members of the commission to gain a 
comprehensive impression of our profes- 
sion, the facilities for medical education, 
and the plan of the National Board’s ex- 
amination. 

The recommendation of the committee 
was approved and the invitations have gone 
forth. 

The visit of this committee will no doubt 
go far towards creating a better under- 
standing of methods of medical education 
in this country and will pave the way for 
mutual recognition of certificates and 
medical diplomas. 


DISCUSSION 


Rear-Admiral W. C. Braisted, Surgeon-Gen- 
eral, U. S. Navy, Washington, D. C.—Colonel 
LaGarde desired me to speak from the service 
side. I am deeply interested in the work. When 
Dr. Rodman first approached me with the scheme 
the idea was not new. We have all felt from 
the time we graduated that somehow a medical 
man should be able to obtain a certificate to en- 
able him to practice ariywhere in his own coun- 
try. I want to appeal to you on account of the 
noble efforts of the men who have started this 
movement and all the gentlemen who are in it 
have given their services freely with no com- 
pensation. It has meant a good deal from the 
men who have had to attend frequent meetings 
and try to help start this organization and help 
it grow into something practical and efficient. 
We are not trying for numbers. We want to es- 
tablish a standard that will equal the standard 
of any other that exists in this country—in fact, 
a little above it, so that our certification may 
justly be accepted by any state or other licensing 
board. Our main idea is to establish and keep 
established that standard. 

We are not after numbers. 
whether we get one candidate or none. 


It doesn’t matter 
The idea 





140 SOUTHERN MEDICAL JOURNAL 


is to establish and maintain a standard. We 
must have no entanglements of any kind, no en- 
tanglements that will threaten its existence. 
We must exercise great care as to those men 
who are taken in. We expect to go over great 
sections of the country and pick out leading 
“oem men of the greatest attainment and 
ighest character to serve on the Board. So far 
as the men in the services are concerned, we 
must have in the services, if we are to maintain 
the standard we have set in the Navy, the very 
finest medical material that we can get, the finest 
product of our schools. I expect the Army feels 
the same way, and the Public Health Service. 

By this examination we do two things from 
the service standpoint: maintain for ourselves 
the highest standard, get the best material, and 
at the same time we offer by one examination op- 
portunities in the three services. By taking this 
examination each service is open to any candi- 
date. For the Navy we have on the Board one 
of our regular examiners, Dr. Stitt. He exam- 
ines the papers and if the candidate measures 
up to the Navy standard and desires our service, 
he is accepted in lieu of further examination. 
With the state boards and the services the move- 
ment is finding favor. Our effort is to try and 
see that every graduate knows of this movement 
and to furnish him the opportunity to take the 
examination. 

The examination is not intended to be hard; it 
is comprehensive; it establishes a man’s right to 
practice medicine without question by anybody. 
It is not the intention to ask catch questions or 
questions that only an expert can answer, but is 
meant to be practical and thorough and to fully 
demonstrate ability to practice modern medicine. 

I think I have shown what Colonel LaGarde 
wanted me to show. I hope that you will take 
an interest in the movement as it goes on. 





NATIONAL BOARD OF MEDICAL 


*XAMINERS* 
By J. RODMAN, M.D., 
Secretary, enhorer Board of Medical 
Examiners, 


Philadelphia, Pa. 


At the Dallas meeting of the Southern 
Medical Association, in 1915, Dr. W. L. 
Rodman, the founder of the National 
Board of Medical Examiners, presented to 
this body the objects and aims of such a 
board, which had been originally suggested 
by him in his presidential address before 
the American Medical Association. It is, 
therefore, not only a privilege but also an 
obligation for the Board at this time to 
make some report of its progress in the 
past five years. 





*Read in Conference on Medical Education, 
Southern Medical Association, Thirteenth An- 
nual Meeting, Asheville, N. C., Nov. 10-13, 1919 
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Every one agrees that the ideal qualifi- 
cation board should be one of high stand- 
ard, the licentiates of which should be al- 
lowed to practice in any state in the coun- 
try. The multiplicity in standards that 
now exists is not desirable and, in fact, 
there seems no good reason for a man to 
be qualified to practice in one state and not 
in another. This state of affairs often 
works hardship to those called from one 
state to another after years of practice. 
It is not easy then to pass examinations in 
subjects required of those just graduat- 
ing. 

The certificate of qualification granted 
by a standard examining board should be 


one of distinct merit and attest to attain- 


ments of more than average quality. Even 
though comparatively few avail themselves 
of the privilege of appearing before this 
board, these should be assured, if success- 
ful, of such recognition. 

A board, to be National in character, 
must be a voluntary board and should be 
composed of members from the three Fed- 
eral services, from the Federation of State 
Boards, and from the profession at large. 

The original members of the National 
Board were as follows: Surgeon-General 
W. C. Braisted, U. S. Navy, Chairman; Dr. 
W. L. Rodman, Secretary; Colonel Louis 
A. LaGarde, U. S. Army (retired), Treas- 
urer; Surgeon-General W. C. Gorgas, U. 
S. Army; Surgeon-General Rupert Blue, 
U.S. Public Health Service; Assistant Sur- 
geon-General W. C. Rucker, U. S. Public 
Health Service; Dr. Herbert Harlan, Fed- 
eration of State Medical Examining 
Boards; Dr. Isadore Dyer, New Orleans, 
La.; Dr. Victor C. Vaughan, Ann Arbor, 
Mich.; Dr. Henry Sewall, Denver, Colo.; 
Dr. Louis B. Wilson, Rochester, Minn.; 
Dr. E. Wyllys Andrews, Chicago, IIl.; Dr. 
Horace D. Arnold, Boston, Mass.; and Dr. 
Austin Flint, New York City. Dr. W. L. 
Bierring, Des Moines, Iowa, was elected 
to fill the unexpired term of Dr. W. L. 
Rodman on June 13, 1916. Its aim and 
purposes were 
“to establish a-standard of examination and cer- 
tification of graduates in medicine, through which 
by the co-operation of the individual state boards 
of medical examiners the recipients of the cer- 
tificates of the National Board may be recognized 
for licensure to practice medicine.” 

The following requirements were set for 
admission to examination: 
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(a) High School.A _ four-year high school 


course. 

(b) College—Two years of acceptable college 
work, including physics, chemistry, biology 
and a’ modern foreign language. 

(c) Medical School.—Graduation from a Class 
“A” medical school (American Medical 
Association classification). 

(d) Hospital Training.—One year as interne in 
an acceptable hospital or laboratory. 

Realizing that modern methods of ex- 
amining must keep pace with modern meth- 
ods of teaching, the examination that is 
given, in addition to the usual written 
questions, includes thorough clinical and 
laboratory tests. ° 

It is the clear conviction of the mem- 
bers of the Board that the clinical and 
laboratory parts of the examination are 
of more importance than the written. 
The members of the board themselves 
conduct the examinations in the subjects 
especially assigned to them and they are 
assisted in the clinical laboratory by the 
leading men. in the localities where the 
examinations are held. 

The following rating is given on a basis 
of 1,000 total to each subject: 

Anatomy, 100; physiology, 75; chemistry, 75; 
pathology, 75; bacteriology, 50; materia medica, 
pharmacology and therapeutics, 75; medicine, 
200; surgery, 200; obstetrics and gynecology, 75; 
hygiene and sanitation, 50; medical jurispru- 
dence, 25. 

Time will not permit of outlining the 
entire procedure in each subject, but I 
should like briefly to summarize some of 
the methods used: in anatomy, during the 
course of the written examination, each 
candidate is given specimens and asked 
questions on osteology, the nervous sys- 
tem, thorax, abdomen, etc., as well as five 
slides in histology; in pathology, during 
the written examination, each candidate is 
given gross and microscopic specimens to 
identify; in bacteriology, during the writ- 
ten examination, the candidates are given 
a laboratory test, during which they are 
asked to identify media, organisms, etc., 
in physiological chemistry, the candidate 
is required to do four or five laboratory 
tests in addition to the written. Physiol- 
ogy and pharmacology are combined in a 
laboratory period, stress being laid on 
clinical physiology. In medicine the ex- 
amination is divided into three parts, writ- 
ten, clinical and laboratory. During the 
clinical part the candidates are given cases 
to examine in the wards and are then ex- 


amined on them and in the clinical labora- 
tory are required to examine urine, blood, 
etc. In surgery the candidate is set a 
written paper, during which specimens 
are given in surgical pathology and other 
periods in operative surgery either on the 
cadaver or dog; and in clinical surgery 
where the procedure is much the same as 
medicine, cases of surgical conditions to 
diagnose and suggest proper treatment 
for. There is also a period in the hospital 
wards where a clinical examination is con- 
ducted in the surgical specialties — eye, 
ear, nose and throat. This period also in- 
cludes diseases of the skin. In obstetrics, 
during the written examination, the can- 
didate is given a practical test on the 
mannikin in the use of obstetrical instru- 
ments. In materia medica, hygiene and 
medical jurisprudence a written examina- 
tion only is required. 

By so arranging the schedule as to give 
the written examination in the morning 
and the clinical or laboratory work in the 
afternoon the six days are not too fa- 
tiguing for the candidates. Also, by start- 
ing on Wednesday and ending the follow- 
ing Wednesday the candidates get one day 
of rest between periods. 

The first examination was held in Wash- 
ington, D. C., October 16-21, 1916, ten 
candidates being examined. Of these, five 
passed. Since then examinations have 
been held in the following places: Wash- 
ington, D. C., June 13-21, 1917; Chicago, 
October 10-18, 1917; New York, January 
9-17, 1918; Fort Oglethorpe and Fort Ri- 
ley (simultaneously), April 8-25, 1918; 
Chicago and New York (simultaneously), 
December 2-19, 1918; Philadelphia, June 
2-7, 1919. In all, 163 candidates have 
taken the examination and 139 have 
passed, a percentage of 85. 

At the !ast examination, held in Phila- 
delphia June 2-7, fifty-two candidates were 
examined, 2 gratifying growth from ten at 
the first examination. The Board realizes, 
as did its founder, that this examination 
will appeal only to these who possess more 
than average qualifications and who want 
a certificate of merit. Therefore, it is not 
to examine large numbers of candidates 
that this Board was created, but rather to 
develop in this country an ideal plan of 
examination to determine the fitness of a 
candidate with certain preliminary and 
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medical qualifications to practice medi- 
cine. 

The plan will be followed of holding ex- 
aminations at stated intervals at definite 
points in this country best adapted to the 
purpose and in these places to utilize the 
medical schools with their clinics and 
laboratories and the teachers in these 
schools as associate examiners. 

The Board feels that those qualified to 
teach are the ones best qualified to exam- 
ine, and it is easily arranged to have 
teachers as associate examiners examine 
candidates from schools other than their 
own. Were it not for the size of this 
country it would be logical to hold these 
examinations in Washington, but candi- 
dates can not go to the expense of travel- 
ing the distance this entails from the dif- 
ferent sections of the country. 

During the first year of its organization 
the following state boards agreed officially 
to recognize the National Board and to 
accept its certificate in lieu of their own: 
Colorado, Idaho, Kentucky, Maryland, 
North Carolina, New Hampshire, North 
Dakota, and Vermont. Since then the fol- 
lowing states have agreed to do so: Dela- 
ware, Florida, Georgia, Iowa, Minnesota, 
New Jersey, Pennsylvania, and Rhode 
Island, making sixteen in all. 

The following states are willing to recog- 
nize the Board and will do so as soon as 
the necessary legal authority can be given 
them by their state legislatures: Alabama, 
Arkansas, California, Illinois, Indiana, 
Louisiana, Massachusetts, Michigan, Ne- 
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braska, New York, Oklahoma, South Da- 
kota, Virginia, and West Virginia. The 
licentiates of the National Board are ac- 
cepted into the regular corps of the Army 
and Navy without further examination 
and into the Reserve Corps of the Public 
Health Service. 

As you are no doubt aware, the Con- 
joint Board of England represents the 
Royal College of Physicians and the Royal 
College of Surgeons and gives a graded 
examination in three different parts, the 
results of which are accepted by the med- 
ical schools and the General Medical Coun- 
cil that has to do with medical licensure. 
The examinations given by this body are 
written, clinical and practical, and are 
accepted as a standard in England. The 
National Board has, to a certain extent, 
patterned its examination after the Con- 
joint Board with modifications to suit our 
own needs. 

That this Board bids fair to realize the 
idea's underlying its creation seems now 
1easonably assured, thanks to the support 
of the state boards, to the material assist- 
ance of the Carnegie Foundation and the 
self-sacrificing work of its own members. 
No section of this country has produced 
more illustrious medical men than the 
South or stood for higher ideals in medical 
education; thus it is with confident hope 
that we ask your further support for this 
effort to establish a standard qualification 
board which will help in promoting higher 
standards of medical practice in this coun- 
try. 
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INFLUENZA AND PNEUMONIA 
PREVENTION 

Judging from press reports, an epi- 
demic of influenza, usually called “Span- 
ish Flu,” seems to be spreading over the 
United States. The cases reported so far 
have been mild, with a low percentage of 
pneumonia and with few deaths. It has 
been noted in other epidemics of influ- 
enza that in the beginning the cases are 
mild; but as the epidemic grows the or- 
ganisms causing the disease and its com- 
plications increase in virulence. It is, 
therefore, possible that we may have a 
serious epidemic, though there are no 
doubt many immune from having had an 
attack last year. 

The early diagnosis of colds and influ- 
enza is of very great importance in pre- 
venting others from becoming infected; 
and early treatment, consisting princi- 
pally of rest in bed, will prevent many 
cases of secondary streptococcic pneumo- 
nia. The early diagnosis also enables the 
physician to isolate promptly the infected 
individual who otherwise is a menace to 
those with whom he comes in contact. 

Common colds and mild cases of influ- 
enza should be isolated as prompty and 
as thoroughly as if they were mild cases 
of smallpox. The mortality from influ- 
enza, when the complications, particu- 
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larly pneumonia, are included, is perhaps 
as great as the death rate from smallpox, 
the epidemics of which have been mild in 
recent years. A person may “catch” 
pneumonia from the man with a cold, 
who may be a pneumococcus or strepto- 
coccus carrier, just as a man may con- 
tract smallpox of the confluent type from 
a case of varioloid, in which there are only 
one or two pustules. Of course, it is not 
practicable to isolate every case of influ- 
enza when there is an epidemic raging, 
but the principle of isolation in influenza 
and pneumonia prevention is sound; and 
where the best thing can not be done, the 
rule should be to approach it as nearly as 
circumstances will permit. 

Convalescent influenza patients with 
coughs should be isolated until all symp- 
toms have subsided. It is particularly im- 
portant that the pneumonia patient also 
be isolated. Examination of the mouth 
and throat of patients recovering from an 
attack of pneumonia has shown that they 
may harbor a virulent type of pneumo- 
coccus from twelve to ninety days after 
recovery. Stillman found that strepto- 
cocci were present in 74 out of 183 speci- 
mens of dust from rooms occupied by 
pneumonia. patients; and the pneumococ- 
cus may remain alive from one to four 
months in dried sputum. 

Since influenza and pneumonia persons 
contaminate the rooms that they occupy, 
they should be thoroughly disinfected be- 
fore being occupied by others. It is 
also important to disinfect drinking cups, 
dishes, as well as all towels and linen used 
by patients. The greatest care should be 
taken to disinfect the sputum as it is ex- 
pectorated. If all of the sputum of pa- 
tients with influenza and pneumonia were 
disinfected or burned at once, there would 
be no spread of infection from any pa- 
tient. 

CONTACT INFECTION 
Carriers undoubtedly play an important 
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role in disseminating influenza bacilli, 
pneumococci, streptococci and meningo- 
cocci. The person who is immune to in- 
fluenza and pneumonia may be a carrier 
and his secretions may therefore be as 
dangerous as if he actually had the dis- 
ease. A campaign of education to teach 
the public the dangers of sneezing and 
coughing and of speaking in close prox- 
imity to the faces of others is very much 
needed at this time. It is not only bad 
manners to cough without a handkerchief 
before the mouth, but it may be danger- 
ous to those near by. 

In epidemics of influenza and of pneu- 
monia the disease is undoubtedly usually 
spread from man to man through the se- 
cretions or discharges from the mouth 
and nose and respiratory tract; and an in- 
dividual who harbors virulent pneumo- 
cocci, or streptococci, or influenza bacilli, 
is obviously very likely to infect others if 
he is not careful about the disinfection cf 
his sputum. Therefore, influenza and 
pneumonia are often contact diseases, and 
some observers go so far as to say that at 
least in 80% of the cases the infection 
arises from the pneumonia patient or the 
influenza and pneumococcus carriers. 


THE ROLE OF LOWERED RESISTANCE IN 
INFLUENZA AND PNEUMONIA 


Individuals in whom the resistance has 
been suddenly lowered are undoubtedly 
sometimes infected with pneumonia from 
the pneumococci and streptococci that they 
themselves have harbored for long pe- 
riods of time. The pneumococci, found in 
such individuals, that have not been ex- 
posed previously to cases of pneumonia, 
are said usually to belong to Class IV 
of the pneumococci, comprising organisms 
usually of low virulence, but the strepto- 
coccus hemolyticus is the organism most 
frequently found in the so-called influenza 
pneumonia. Therefore, after exposure to 
cases of pneumonia or pneumonia conva- 
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lescents, more virulent types of pneumo- 
cocci and streptococci are often found in 
the individuals so exposed, and if the nat- 
ural resistance of such individuals be- 
comes lowered from any cause, a virulent 
type of pneumonia is very likely to result. 

Fatigue induced by overwork, and also 
by lack of sleep and worry, or exposure to 
wet and cold, are surely predisposing 
causes of influenza and pneumonia, and 
this no doubt accounts for the high mor- 
bidity and excessive mortality among phy- 
sicians that occur in every epidemic of 
influenza and pneumonia. The lowered 
resistance against pneumonia from fatigue 
has been said to be due to the presence 
in the blood of catabolic products of mus- 
cular activity which have an injurious 
effect on the cells of the tissues in general, 
and on the leucocytes in particular, whose 
function may already have been disturbed 
by cold. It is well known that normal re- 
sistance to infection may be broken down 
in animals by fatigue, phagocytosis 
lowered and chemotactic power of the cells 
diminished. Excessive fatigue should, 
therefore, be avoided, particularly at this 
time, as far as practicable by those who 
are suffering with respiratory disturb- 
ances, as well as by all others who are 
exposed to the infection of influenza and 
pneumonia. 





MISUSE OF THE McBURNEY 
INCISION 

The closure of an abdominal incision is 
an extremely important part of any op- 
eration and is deserving of much thought 
and the highest consideration. The say- 
ing, “I’d rather have the assistant do the 
operation and the surgeon close my abdo- 
men than the reverse,” is not without 
wisdom. It is one thing to do an anatom- 
ically and physiologically correct opera- 
tion and another to set one’s house in or- 
der afterward by establishing a firm union 
of the abdominal wall. 
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When there are the classical symptoms 
of pain in the lower right quadrant of 
the abdomen, nausea, vomiting, elevated 
temperature and muscle spasm at a first 
attack, no one could criticise the man who 
entered the lower right quadrant through 
a McBurney incision. But when a con- 
dition is chronic, when the abdominal 
pain has ceased to be definitely character- 
istic of any one organ, it is certainly rep- 
rehensible to use a McBurney. Granting 
that such an opening can be enlarged to 
admit a hand, it is an awkward procedure 
at best and it must be admitted is oftener 
neglected than followed out. 

A chronic or even acute appendix is 
often found in association with other ab- 
dominal lesions, such, for instance, as gall- 
stones, ulcer, new growths of the gastro- 
intestinal tract or pelvic organs, diseased 
tubes and ovaries, troublesome adhesions, 
pyelonephrotic kidney, and a _ host of 
rarer lesions. A right rectus incision 
would at least permit of a manual explora- 
tion of the entire abdominal contents and 
an inspection of a great deal of it. 

It often happens that the diseased ap- 
pendix is not the main offender by any 
means, although it may show many path- 
ological changes, and such would have 
been perfectly apparent had a more log- 
ical opening than the gridiron been em- 
ployed. 

Naturally, this criticism applies not to 
the finished surgeon, for he is rarely 
guilty of such a blunder; but personal ob- 
servation of a number of operations in 
various cities, and many cases after op- 
erations, has convinced the writer that 
the McBurney is the rule with a large 
proportion of so-called “occasional op- 
erators” and even with some who have 
large surgical practices. It is a crime 
against the patient, and since it often 
fails to relieve the symptoms, it tends to 
place surgery in ill repute with those who 
are most in need of its blessings, namely, 
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the incorrectly diagnosed cases, those who, 
having undergone appendectomy without 
relief, are fearful of another laparotomy. 

Admitting that a McBurney is permis- 
sible in selected (acute) cases, that it in- 
volves less trauma and furnishes a 
stronger union of tissues, that convales- 
cence, i. e., the ability to walk, etc., is 
hastened; at the same time many feel 
that the McBurney incision has done far 
more harm than good; and that surgery, 
and therefore mankind, would be infinitely 
detter off had its use never been advo- 
cated. 


FOOD PRESERVATIVES 

The use of chemicals for preserving food 
has been a matter of heated controversy 
for a number of years. Their value would 
depend upon their antiseptic action, and 
whether chemicals strong enough to de- 
stroy bacteria, or to inhibit their growth 
in food, would not be deleterious to the 
protoplasm of the cells of human beings, is 
still a debatable question. 

Benzoate of soda as a food preservative 
is a subject that has elicited much 
discussion. Dr. Harvey W. Wiley main- 
tains that it interferes with metabolism, 
and that its use disturbs digestion 
and is deleterious to health. Dr. Wiley 
made some _ investigations with what 
he called “poison squads,” which proved, 
to his satisfaction, that benzoate of soda 
should not be used as a food preservative. 
A number of other experiments to deter- 
mine the toxicity of benzoic acid and the 
benzoates have been carried out, which 
seem to indicate that it would require 
large doses used over a long period of time 
to act injuriously in the human body. 

Benzoic acid is normally found in con- 
siderable quantities in many fruits and 
berries, particularly in cranberries, and 
the human body is able to appropriate 
considerable quantities, which are con- 
verted into harmless hippuric acid. It, 








therefore, seems probable that the inges- 
tion of small quantities of benzoate of 
soda in conjunction with food may not be 
injurious; yet the matter is open to ques- 
tion, and it seems safest not to use foods 
that have been preserved with benzoic 
acid. 

Boric acid and borax are also used for 
preserving foods, but when used in suf- 
ficient quantities to preserve food, they 
are certainly injurious to human beings, 
and should not be employed. 

The more powerful antiseptics, formal- 
dehyd, salicylic acid and sulphuric acid, 
were formerly used by unscrupulous man- 
ufacturers in preserving foods, but since 
the Government has condemned their use, 
this danger is now rarely encountered. 

SAFE METHODS FOR PRESERVING FOOD 

The safest methods of preserving food 
are (1) heat, (2) dehydration, and (3) 
refrigeration. Sterilization by heat of 
fruits, vegetables, and meats that are pre- 
served in sealed containers is surely safer 
than the use of chemicals as preservatives, 
even of those which are considered harm- 
less. 

It has been known for ages that fruits, 
vegetables and meats which have been 
“dried” keep well and are fit for food for 
months or years. Formerly tis drying 
process was done by sunlight, or by crude 
methods of drying in “smoke-houses.” We 
now know that food “spoils” and becomes 
toxic to human beings because of bacte- 
rial infection, and that the drying process 
makes food an unsuitable culture medium 
for germs, which require moisture for 
their growth and development. It should 
be mentioned that in the preservation of 
meats by smoking, they become impreg- 
nated with creosote, which is an irritant 
poison if used in large quantities. It is 
probable, then, that the creosote in 
“smoked” meats is more toxic than the 


benzoate of soda used in “embalming” 
beef. 
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Methods of dehydrating vegetables and 
fruits have recently been perfected where- 
by they may be preserved and kept in- 
definitely. Upon the addition of water 
they have much their normal flavor and 
appearance. Vegetables and fruits pre- 
served by dehydration also have the ad- 
vantage of being light and compact, so 
that they take up but little space in ship- 
ping. This was of enormous importance 
in the World War, when space was so ur- 
gently needed for shipping soldiers and 
food to France and elsewhere in Europe. 
Large quantities of dehydrated vegetahles 
were consumed by our soldiers both in 
this country and in France, and the gen- 
eral opinion is that the preservation of 
vegetables by dehydration is an improve- 
ment over former methods. 

Among the great advances that add to 
the comfort of life are the improvements 
in the refrigeration of foods, whereby the 
markets in every city have on hand at all 
seasons of the year a bountiful supply of 
all kinds of fresh meats, fruits and vege- 
tables. There is no question that foods 
kept cold retain their taste and appearance 
(palatability) better than those preserved 
in any other way. Refrigeration, however, 
is the most expensive way of preserving 
food, and, like other methods, the safety 
of refrigerated foods depends upon the 
eternal vigilance of the persons who carry 
out the process. 

The greatest care should be used in 
handling refrigerated foods because while 
cold inhibits bacterial growth, it does not 
destroy the micro-organisms implicated in 
food-poisoning. If food is infected before 
it is placed in a refrigerator, it will be 
toxic for months afterward. Refrigerators 
may become infected and, therefore, 
should be kept scrupulously clean. 





CONSULTATIONS 
Consultations are not for the glory and 
edification of the attending or consulting 
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physician, but for the maximum services 


that can be rendered the sick. The rights . 


of the patient, and even of the family, 
transcend those of any physician, and, re- 
gardless of personal equations, the net 
results should tend toward clarifying the 
situation and producing the best results. 

There should be no disposition on the 
part of the consultant to undermine the 
influence of the attending or family phy- 
sician by dwelling upon the enormity of 
the mistakes made, by so modifying treat- 
ment as to create the impression of an 
erroneous original diagnosis or so to con- 
duct himself as will result in the becloud- 
ing of an issue. Quite to the contrary, 
he himself should profit by the diagnosis 
made and the prescribed treatment given 
prior to his entering the case. He need 
not become effusive with compliments of 
the work of the attending physician; but 
with courtesy and dignity reassure him 
whether right or wrong, making sugges- 
tions as to further treatment and prob- 
able diagnosis. In a most tactful manner 
the case should be reviewed with respon- 
sible members of the family with both 
physicians present; and, in all cases, the 
consultant should be firm in his demands 
in presenting the results of the conference 
to the family. 


There are many doctors who look upon 
a consultation as a necessary evil. Inva- 
riably this type of man performs inferior 
work and rather than be subjected to em- 
barrassment by a more thorough and bet- 
ter trained man, he will discourage all 
talk of consultation; or he will refuse it 
with certain men or, becoming enraged, 
will give up the case. A certain type of 
man will ask for one of his ilk, feeling 
more secure in his position, but defeating 
the very object of a consultation, namely, 
an opportunity to throw new light on the 
case. If every doctor would do his very 
best in each case, there would be no rea- 
son to fear investigation by any one and 
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a decided impetus would be given to the 
value of consultations. 

It is wrong in principle to capitalize in 
consultations and it is in this connection 
that the logic of group medicine makes its 
greatest bid next to intensive medical 
work, being the outgrowth of such com- 
binations. The evolution of modern med- 
icine signalizes a new era for consultation 
work and it seems timely to advocate the 
complete suppression of it for the sake 
of “getting new business” or for ‘“fee- 
splitting purposes” or for anything tinged 
with commercialism. 

Let the consultation be the symbol of 
scrvice, sincerity, and security. 





THE ABORTIONIST 
While the world is growing better in 
many ways, it is questionable if the stand- 
ards «f sexual morality have not retro- 
graded. American morals, though capa- 
ble of great improvement, are half a cen- 
tury in advance of those in some of the 
European countries. The writer recalls 
that in Vienna, in 1906, statistics from 
the various hospitals showed that out of 
approximately 10,000 births, 8,000 were 
illegitimate. These births were largely 
among the lower classes, because the ac- 
couchement of the aristocracy of Vienna 
takes place in private hospitals, or in 
homes, and the illegitimate rate is consid- 
erably less than 80 % for the entire city; 
but it is unquestionably true that the ille- 
gitimate rates throughout Europe are 
much higher than those in America. 
Some would account for America’s low 
rate of illegitimacy because criminal abor- 
tions are said to be more easily secured 
in the cities of the United States than in 
the Catholic countries of Europe, but the 
writer does not believe this to be true. 
There seems to be no doubt, however, that 
it is easy to find doctors, trained nurses 
and many who have had no medical train- 
ing, who sell their souls for dollars, and 
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whose services may be readily obtained to 
commit fetal murder. 
tribe of murderers known as abortionists 
is increasing; and it is high time that they 
be locked up in prisons just as are other 
criminals, because the abortionist is a 
source of greater danger to the commu- 
nity in which he lives than the average 
murderer. As a rule, the man with homi- 
cidal tendencies commits not more than 
one murder before he is caught or has 
to leave the community; while the abor- 
ticnist may be guilty of taking the life 
of an embryonic human being every day, 
and his criminality causes many prospec- 
tive mothers to die or become invalids for 
life. 

The crime of abortion is not confined 
to the unfortunate women who have 
sinned, but it is said to be a fact that 
among the wealthy classes fetal murder 
is committed because pregnancy and the 
duties of motherhood interfere with social 
pleasures. Indeed, it is to the wealthy class 
of married women, who do not look upon 
the interference of pregnancy as a crime, 
that the abortionist looks for his largest 
fees. The influential woman who becomes 
pregnant in spite of her efforts to prevent 
conception, appeals to her physician for 
help; usually on the plea that she nearly 
died in giving birth to her first and only 
child. If the physician is a man of honor, 
and of high ideals, he explains the nature 
of the crime of abortion and its dangers. 
He appeals to the woman’s sense of honor 
and points out to her the joys and privi- 
lezges of motherhood. In many cases he 
succeeds in persuading his patient to fol- 
low the course of nature; but in others 
the woman tries another doctor, who has 
the commercial instinct to such an extent 
that he will commit fetal murder in order 
to gain the practice of an influential fam- 
ily. It is a sad fact that in every city 
there are doctors whose clientele is built 
up by such practices; and they are the 
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worst class of criminals in the commu- 
nity. 

THE DUTY OF THE MEDICAL PROFESSION 

It is amazing that abortionists con- 
tinue their criminal practices for years 
without being brought to justice. It is 
difficult to prove the crime and it is a 
disagreeable duty to appear in court as a 
witness in such cases, so that many phy- 
sicians who learn facts sufficient to con- 
vict an abortionist will not report them. 
Some physicians say that they are not de- 
tectives and that they are not called upon 
to ferret out crime; but they have the 
wrong conception of duty. If they knew 
the whereabouts of murderers of men and 
women they would feel it their duty to 
report it to the proper officer. Why not 
do the same with the abortionist, the 
worst and the most dangerous criminal in 
any community? Of course, the entire 
responsibility of punishing abortionists 
should not rest upon the medical profes- 
sion. Sheriffs, solicitors and judges 
should be the ones to enforce the laws, 
but physicians can do a great deal toward 
preventing this crime if they give 
the clues that they get to those whose 
duty it is to apprehend and punish crim- 
inals. They can also help by persuading 
judges to charge grand juries that the 
crime of abortion is rampant in their com- 
munities; and that it should receive the 
same attention by the courts as gambling, 
liquor selling, and other criminal prac- 
tices. 

It is also the duty of the medical pro- 
fession to educate the public, both men 
and women, regarding the dangers and 
the crime of terminating pregnancy with- 
out sufficient cause. Just how this may be 
accomplished is a question. The propri- 
ety of using the newspapers for this pur- 
pose is questionable; but properly worded 
articles could not offend more than the 
reports of divorce proceedings that are 
published daily. Ministers may help by 
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discussing the subject from the pulpit as 
they do adultery and the other sins of vice. 
How the public should be informed on this 
subject is open to question, but there is 
no doubt of the need for woman to be 
made to realize that she is particeps 
criminis with the abortionist in commit- 
ting fetal murder when she has her preg- 
nancy terminated without sufficient cause. 


LEGITIMATE INDICATIONS FOR TERMINAT- 
ING PREGNANCY 

Physicians should be careful in accus- 
ing a brother physician of being an abor- 
tionist. It is as much a crime to assas- 
sinate character by making insinuations 
without proof as it is to produce an abor- 
tion. There is also the danger that the 
lives of women, who are suffering from 
gravid nausea and from other conditions 
which demand the termination of preg- 
nancy, may become endangered, because 
physicians are afraid of being accused of 
being abortionists. When the question of 
terminating pregnancy comes up in a phy- 
sician’s practice he should demand con- 
sultation with not one, but two or more 
physicians of the highest repute, in order 
to protect his reputation and to give the 
woman and her unborn babe the best op- 
portunity to live. 

The medical profession should purge 
itself of the stigma that has been brought 
upon it by unworthy doctors. Organized 
medicine, largely through the local socie- 
ties, should take up the question and make 
the effort to apprehend and punish the 
abortionists that thrive in every city. 
Women detectives have been used to ad- 
vantage in catching such criminals. Even 
if abortionists can not always be pun- 
ished, when they feel that they are being 
watched it makes the nefarious business 
so hazardous and so unpopular that some 
of the worst of them have given up the 
practice, or have left one city to find an- 
other locality where they can ply their 
trade with greater security. 
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The French are very much concerned 
over “race suicide’; and it is high time 
that the people of the United States 
awaken to the possibility of a decreasing 
birth rate. The abortionist is partly re- 
sponsible for the reduced birth rate, and 
he aids in keeping up the death rate, be- 
cause many women who trust him die of 
infection at his hands, or are rendered 
sterile afterward. The abortionist is one 
of the greatest enemies to mankind, be- 
cause he strikes at the very foundation 
of the natural laws that perpetuate the 
existence of the human race. As such an 
enemy he should be exposed and punished. 





ADVANCED LAWS FOR THE PRE- 
VENTION OF VENEREAL 
DISEASES 

In the June number of the JOURNAL ed- 
itorial mention was made of the proposed 
laws amending and improving the Ala- 
bama public health system. State Health 
Officer Welsh, with the co-operation of the 
physicians of his state, in spite of a pow- 
erful lobby paid for by the patent medi- 
cine interests, and over the active oppo- 
sition of the press, which was affected by 
the law prohibiting the advertisement of 
patent medicines, succeeded in securing 
legislation which gives to Alabama what 
the JOURNAL believes to be model public 
health laws. Dr. Welch was also success- 
ful in getting an appropriation for the 
maintenance of the State Department of 
Health that in two years will amount to 
$150,000.00 per annum. 

The fact that the JOURNAL is published 
in Alabama has nothing to do with its 
commenting upon the success of State 
Health Officer Welch. If the same, or 
other laws, had been enacted for the im- 
provement of public health conditions in 
any state in the Union the JOURNAL 
would be delighted to make comment upon 
them; because one of the objects of the 
Southern Medical Association and its 
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JOURNAL is to keep the physicians of the 
South informed of the progress in all de- 
partments of medicine. The fact that one 
state is securing advanced legislation for 
the prevention of disease is of interest, 
and is a stimulus to the physicians of 
other states to make improvements in their 
laws. It happens that the editors of the 
JOURNAL reside in Alabama and are there- 
fore more familiar with the activities of 
the State Department of Health; but if 
the health officials of other states will 
notify the JOURNAL of improvements in 
their laws as they occur, editorial comment 
will gladly be made upon them. 


LAWS RELATING TO VENEREAL DISEASES 


The Alabama Legislature meets but 
once in four years; but it did more than 
all the other legislatures in the century 
of Alabama’s statehood in enacting laws 
to prevent venereal diseases. In the recent 
laws the Alabama Legislature declares: 
“Syphilis, gonorrhea and chancroid are 
hereby recognized to be dangerous to the 
public health.” It made laws requiring 
that every person having a venereal dis- 
ease shall be treated by a licensed practi- 
tioner of medicine, who shall report such 
a case, giving the probable source of in- 
fection, to the local health officer. The 
name and address of the patient is not 
given except in the case of prostitutes. 
The law further provides that the person 
who has a venereal disease must remain 
under treatment until he or she is regarded 
as cured. The local health officer may 
quarantine a person who has a venereal 
disease if he or she fails to carry out in- 
structions. 


ADVERTISING QUACKS AND PATENT 
NOSTRUMS 


The existence of venereal quacks and 
the life of the patent medicine industry 
depend upon advertising. The section of 
the Alabama law regarding such advertis- 
ing will drive out of Alabama _ these 
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classes of parasites that thrive on the 
credulity of youth. It is as follows: 


“It shall be unlawful for any person directly 
cr indirectly to publish, deliver, distribute, or 
cause to be published, delivered or distributed, 
in any manner whatsoever, any advertisement 
concerning genito-urinary or venereal diseases, 
lost manhood, lost vitality, impotency, sexual 
weakness, seminal emissions, stricture, drains, 
discharges, prostatic troubles, self-abuse or ex- 
cessive sexual indulgences, or calling attention 
to any medicine, article or preparation that may 
be used therefor, or to any persons from whom, 
or any office or place at which information, treat- 
ment or advice relating to such diseases, infirm- 
ity, habit, or condition may be obtained.” 


PROSTITUTION 
The laws relating to prostitution, if en- 
forced, as they will be, will be of great 
assistance in eliminating organized vice 
from Alabama. The following sections 
are far-reaching in their effects: 


“Prostitution is hereby declared to be a pro- 
lific source of syphilis, gonorrhea and chancroid, 
and the suppression of prostitution is declared 
to be a public health measure. It shall be the 
duty of all health officers to co-operate with the 
proper officials whose duty it is to enforce laws 
directed against prostitution, and otherwise to 
use every proper means for the suppression of 
prostitution. It is further declared prostitution 
is presumptive evidence of venereal disease in- 
fection and whenever or wherever apprehended 
prostitutes shall be examined by the health of- 
ficer or his assistant before being released from 
custody. 

“It shall be unlawful for any physician, health 
cfficer or other person to issue a certificate of 
freedom from venereal disease to any prostitute 
or any person suspected of being a prostitute, 
or any person who had been a prostitute within 
one year prior to the proposed time of issue of 
such certificate, or any person intending or likely 
to use such certificate to aid in procuring an- 
other person to indulge in illicit sexual inter- 
course with her, or to issue any certificate of 
health or freedom from disease to any person 
intending or likely to so use it.” 


ANTE-NUPTIAL EXAMINATIONS 

Some years ago the JOURNAL made ed- 
itorial mention of the Wisconsin law re- 
quiring that before a marriage license 
should be issued, a certificate of freedom 
from venereal diseases should be required 
of the man. The Alabama Legislature 
adopted the essentials of the Wisconsin 
law. The following is an extract from 
the act requiring physical examination be- 
fore marriage: 
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“All male persons making application for li- 
cense to marry shall, at any time within fifteen 
days prior to such application, be examined as 
to the existence or non-existence in such person 
of any venereal disease, and it shall be unlawful 
for the judge of probate of any county to issue 
a license to marry to any person who fails to 
present and file with such judge of probate a 
certificate setting forth that such person is free 
from venereal disease so nearly as can be deter- 
mined by a thorough examination and by the 
application of the recognized clinical and labora- 
tory test of scientific search, when in the dis- 
cretion of the examining physician such clinical 
and laboratory tests are necessary. Such cer- 
tificate shall be made by a licensed physician, 
and shall be filed with the application for license 
to marry.” - 


‘the act further provides punishnient 
by fine or imprisonment to the probate 
judge who issues a license without the 
doetor’s certificate; and prescribes the 
same penalty to the physician who makes 
a false statement in his certificate declar- 
ing that the applicant for marriage is free 
from venereal disease. 

Of course these laws can not be enforced 
to the letter; but they will be carried out 
as far as possible. They will be of great 
assistance in the campaign against vene- 
real disease, not alone because of their 
enforcement, but because they will soon 
become known to the laity and the educa- 
tional effect will be of great value partic- 
ularly to the youth of Alabama. 





Correspondence 


Birmingham, Ala., December 19, 1919. 
Editor, SOUTHERN MEDICAL JOURNAL: 

Not having noticed an account of the follow- 
ing in the medical literature, I would like to 
suggest to the profession that when applying 
silkworm gut ligatures after recent tears in the 
perineum, they tie some five or six knots in 
each suture instead of the usual one or two and 
thereby eliminate the greater part of the con- 
stant jagging that always accompanies the use 
of silk gut in that region. Also the ends of the 
sutures should be clipped closely. 

Very truly, 
E. M. Scott, M.D. 





Book Reviews 


Medical Record Visiting List. New York: Wm. Wood 

& Co., 1919. This is a neatly bound leather book 
for the busy physician to carry with him on his visits. 
In addition to blank pages for recording calls, mem- 
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deaths, addresses of 
valuable tables— 


births, « 
contains 


vaccinations, 
patients and nurses, it 
equivalents of temperature, weight, capacity, ete., 
estimation of the probable duration of pregnancy, 
size of doses of standard drugs, and much other help- 
ful information. This convenient little book may be 
had in different sizes according to the needs. 


oranda, 


The Don Quixote of Psychiatry. By Victor Robinson. 
New York: New York Historico-medical Press. 
This is an interesting, rambling, biographical sketch 

of Dr. Shobal Vail Clevenger, of the staff of the 

Michael Reese Hospital, in Chicago, in the latter half 

of the nineteenth century. It contains 600 pages of 

large type, and 30 illustrations, chiefly pictures vf 
friends and distinguished contemporaries of Cleven- 
ger. Clevenger held political positions in the early 
insane asylums and did tmuch to expose the frightful 
conditions in them. He is Don Quixote because he is 


constantly attacking political machines and persons 
in authority to defend the insane. During his life 


neurology and psychiatry made more progress than in 
all previous periods. It is for the description of the 
period—the corrupt politics of Chicago, and the 
accounts of Clevenger’s friends, Quine, Rea, Byford, 
Jewell, Davis, Wood, Hughes, Erichsen, Waugh, Leidy, 
Hammond, Spitzka, and others,—for the history of the 
beginnings of psychiatry, that the book is of value. 





By Richard C. Cabot, M.D., Pro- 
Harvard University; Chief of 
West Medical Service, Massachusetts General Hos- 
pital. 527 pages, seventh edition. Revised and en- 
larged, with 6 plates and 263 figures in the text. 

New York: William Wood & Co., 1919. 

Since its first appearance, in 1905, Cabot's ‘Physical 
Diagnosis” has probably been the best work of its size 
on the subject in the English language. The changes 
in this new edition do not seem to be many, but are 
such as the natural growth of medicine has required 
and in particular changes arising from experiences 
gained from the world war. 


Physical Diagnosis. 
fessor of Medicine, 


Sex and Sex Worship (Phallic Worship). A Scientific 
Treatise on Sex, Its Nature and Function, and Its 
Influence on Art, Science, Architecture, and Religion 
—with Special Reference to Sex Worship and Sym- 
bolism. By O. A. Wall, M.D., Ph.G., Ph.M., author 
of ‘‘Handbook of Pharmacognosy,” ‘‘The Prescrip- 
tion,”’ ‘‘Elementary Lessons in Latin,’’ ete. 607 
pages with 372 illustrations. St. Louis: C. V. Mosby 
Co., 1919. 
The book is interesting for the information com- 

piled and for the point of view. Wall goes over the 

origin of religions and mythologies, emphasizing the 
subordinate position of woman in these. He states 
that woman is biologically superior to man and says, 

“It is largely due to the debased position of woman 

that I have lost faith in the inspired nature of man- 

made bibles.”’ 

He gives interesting accounts of the sex life of the 
early peoples. He shows the influence of sex, (which 
he considers ‘‘the greatest fact in human existence’’), 
on early religions, and the late origin of monogamy 
and fidelity among men. He demonstrates the origin of 
many Christian symbols from phallic worship, e. g., the 
triangle of the Y. M. C. A. Many of our words had 
the same origin. The Greeks and Romans worshiped 
Venus, and indulged in coitus in her temple. The 
genitive of her name is veneris, whence the tmmnitive, 
venerare, and our word ‘‘venerate.” 

Water was considered female in the ancient myth- 
ologies; the male principle impregnated it. Wall 
attempts to show the same significance in Genesis, 
“The spirit of God walked upon the waters.” In 
ancient temples the auditorium was oval, he says, to 
represent the feminine, while the steeple symbol- 
ized the masculine. He says the window of Dumblane 
Abbey, England, which Ruskin called the most beau- 
tiful in the world, represents a vulva, complete in all 
its parts—labia majora and minora, clitoris, vestibule 
and orifice. From his illustration the resemblance 
may easily be seen. 

He describes also present-day tribal worship of the 
lingam and yoni in India and forms of sex worship 
elsewhere. He tells of various atrocities which were 
practiced under the name of sex worship. The bac- 
chanaliain revels originated as rites of this kind. 

The book goes deep into the ancient histories not 
generally known, and has a_ scholarly style. The 
author states in his preface that his bibliography was 
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burned after the manuscript was finished, and hence 
some of his references are missing, This is to be 
deplored, for while it detracts little from the force, 
intensity and interest of the work, nevertheless it 
renders it much less valuable as a scientific work since 
many statements which cannot be verified must needs 
be taken as opinions of the author. 





. 

A Manual of Hygiene and Sanitation. By Seneca Eg- 
bert, A.M., M.D., Professor of Hygiene and Dean, 
Medico-Chirurgical College; Sometime Major, Medi- 
cal Corps, U. S. Army, etc., Philadelphia, Pa. Sev- 
enth edition, enlarged and thoroughly revised. 554 
pages, illustrated with 160 engravings and 5 plates. 
Philadelphia and New York: Lea & Febiger, 1919. 
Besides the excellent matter found in the sixth edi- 

tion, this seventh revision includes, in particular, val- 

uable changes and additions to the chapters on ‘“‘Sew- 
age Disposal,’’ ‘‘Industrial Hygiene’ and ‘‘Military Hy- 
giene.”’ It is a very good manual of hygiene. 





Human Infection Carriers—Their Significance, Recog- 
nition and Management. By Charles E. Simon, B.A., 
M.D., Professor of Clinical Pathology, University of 
Maryland School of Medicine and College of Physi- 
cians and Surgeons, Baltimore, Md. 250 pages. Phil- 
adelphia and New York: Lea & Febiger, 1919. 

This work embodies an outline of the course recently 
instituted at the University of Maryland School of 
Medicine and the College of Physicians and Surgeons 
in response to a request from the Surgeon-General's 
office that students of medicine be drilled in the epi- 
demiological side of infectious diseases. The different 
sections include Asiatic cholera, diphtheria, plague, 
typhoid fever, paratyphoid fever, epidemic cerebro- 
spinal meningitis, bacillary dysentery, acute poliomye- 
litis, pneumococcus pneumonia, streptococcus infec- 
tions, and influenza (Pfeiffer type). An appendix deals 
with state laws and regulations pertaining to infection 
earriers, municipal ordinances, rules and regulations 
pertaining to infection carriers, maritime quarantine, 
quarantine laws of the United States and interstate 
quarantine regulations. 

Professor Simon’s extensive work as a _ clinical 
pathologist and his years of experience as a teacher 
are strongly reflected in the useful book he has pro- 
duced in this unique field. 


Experimental Pharmacology. By Hugh McGingan, Ph. 
D., M.D., Professor of Pharmacology, University of 
Illinois, College of Medicine, Chicago, Ill. 251 pages, 
illustrated with 56 engraving and 7 colored plates. 

Philadelphia and New York: Lea & Febiger, 1919. 
While the author claims no originality in the com- 

pilation of the experiments, he has gotten together a 
well-chosen series illustrating the action of different 
groups of drugs on the various organs. It gives val- 
uable suggestions on technic, is throughout a most 
creditable laboratory guide, and should have a ten- 
dency to stimulate original investigation on the part 
of the student. 





The Narcotic Drug Problem. By Ernest S. Bishop, 
.D., F.A.C.P., Clinical Professor of Medicine, New 
York Polyclinic Medical School; Member Narcotic 
Committee, Conference of Judges and Justices of 
New York State; Committee on MHabit-Forming 
Drugs, Section on Food and Drugs, American Public 
Health Association; Formerly Resident Physician, 
. Alcoholic, Narcotic and Prison Service, Bellevue Hos- 
pital; Formerly Visiting Physician and President of 
the Medical Board, Workhouse Hospital, New York 
Department of Corrections; Fellow Academy of Medi- 
cine; Visiting Physician St. Joseph Tuberculosis Hos- 
pital; Consulting Physician to St. Mark’s Hospital, 
a 165 pages. New York: The Macmillan Co., 


Dr. Bishop wishes to teach the public and the medi- 
cal profession to regard those addicted to narcotics as 
diseased physically, not mentally depraved and not 
subjects for the psychiatrist, but subects for careful 
medical attention and study. They seldom derive 
pleasure from the drug, he says, but manifest definite 
symptomology of disease on deprivation of it. They 
acquire the taste unconsciously, usually, by receiving 
it in the course of treatment for something else. The 
amount that they require is definite for a given time. 
It is as if the drug antidoted some poison which devel- 
oped in the system. The addict, or, as Dr. Bishop 
prefers to put it, the man suffering from addiction 
disease, when deprived of his drug does not suffer 


MEDICAL JOURNAL 


February 1920 


from a purely mental craving. He has_ intestinal 
cramps, vomiting and violent purging, sweating, ner- 
vousness, depression, weakness,—signs of agony. He 
cites an example of an infant of an addict mother 
which manifested addiction disease symptoms a few 
hours after birth, by showing the symptoms enume- 
rated above. Addiction to narcotic drugs—he excepts 
cocaine and non-narcotic—means functional incompe- 
tency without it. 

Dr. Bishop’s book should be instrumental in increas- 
ing the sympathy for, and the study of, those unfor- 
tunates suffering from addiction disease. It is well 
phrased, though in the beginning his enthusiasm for 
his subject leads him to repeat himself. 


Southern Medical News 


ALABAMA 

The McAdory Infirmary, Birmingham, is to be re- 
modeled, and additions made until the capacity will be 
152 beds. 

The work of a free dental clinic in the public 
schools of Mobile was started recently by Dr. William 
Rowell, who has been secured to conduct the work. 
The clinic was started under the auspices of the Fede- 
rated Women’s Clubs of the city and supported by the 
clubs and local chapter of the Red Cross. 

The Birmingham Health Department 
lished a Bureau of Child Hygiene. 

Deaths 

Dr. T. H. Frazer, Mobile, died January 25, after an 
operation for appendicitis. 

Dr. J. E. Seay, Birmingham, aged 42, died January 
27, from heart disease, 








has estab- 


ARKANSAS 
The forty-fourth annual session of the Arkansas 
Medical Society will be held at Eureka Springs, June 
8-10. Headquarters, Crescent Hotel. 
At the annual meeting of the Washington County 
Medical Society, held at Fayetteville, the following 


officers were electel: President, Dr. R. T. Henry, 
Springdale; Vice-President, Dr. E. G. McCormick, 


Prairie Grove; Secretary, Dr. Nina V. Hardin; Treas- 
urer, Dr. William R. Mock, Prairie Grove 

Mrs. E. M. Hart, Fayetteville, trained nurse, has 
been appointed successor to Dr. Nina V. Hardin as 
Superintendent of the University Infirmary, resigned. 

Plans for a four-story annex in the near future 
have been perfected for St. Bernard’s Hospital, at 
Jonesboro. 

Dr. W. O. Forbes, Hot Springs, announces that Dr. 
E. M. McKenzie will be associated with him as partner 
under the firm name of Drs. Forbes & McKenzie. 

The Sebastian County Medical Society, at its recent 
meeting in Fort Smith, elected the following officers: 
President, Dr. W. R. Brooksher, Fort Smith; Secre- 
tary, Dr. D. R. Dorente, Fort Smith; Treasurer, Dr. 
W. A. Parks, Bonanza. 

Deaths 
re gil E. Holland, Hot Springs, aged 70, died Decem- 
er 21. 





DISTRICT OF COLUMBIA 


On January 20 a drive against infiuenza was launched 
by the U. 8S. Public Health Service. Approximately 
4,800 physicians have been named as reserve officers 
under Dr. Rupert Blue, Surgeon General, ready to rush 
to danger points. 

From April 17, 1918, to July 1, 1919, a total of 9,960 
specimens, illustrating diseases of soldiers and the 
effects of wounds and missiles on the body, have been 
received by the Army Medical Museum in Washing- 
ton, of which 2,922 were from overseas. Eighty-five 
wax models were made showing conditions arising 
from wounds, gassing and accidents connected with 
the war. 

A resolution carrying an appropriation of half mil- 
lion dollars to be used by the Public Health Service in 
combatting influenza has been adopted by the Senate, 

It has been announced that in the near future a new 
building will be erected for the Medical Society of the 
District of Columbia. 

At a meeting of the Medical Society of the District 
of Columbia, December 4, the following officers were 

(Continued on page 36) 
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ZN 
@ Benzyl-Benzoate 


in dysmenorrhea 





a non-narcotic and practically non-toxic scientific substitute for 
Opium and its alkaloids; it produces the pain-relieving and anti- 
spasmodic action of the papaverine group without any gastric 
disturbance. 


A concise resume of Dr. Macht’s clinical reports in the J.A.M.A. 
and Southern Medical Journal and 24, 5-min. gelatin globules of 
this c. p. drug will be sent upon application to physicians who 
mention The Southern Medical Journal. 


SHARP & DOHME of Baltimore 





LET 
P-M CO.PHARMACEUTICALS 


be your choice whenever you want true drug action via the Gastro-Intestinal route. 





Our products are true to name and represent the most potent and active formulae that 
careful selection, careful testing, careful manipulation and careful study of the com- 
position of the different preparations allow. 





They meet your requirements for a means of supplying medication to the particular 
patient; being easily administered because of their palatability and appearance. Our 
twenty years of endeavor have been directed toward the manufacture of the best in 
Pharmaceuticals of 


2 Did we get your request for our new, up-to-date catalogue? 


PITMAN-MOORE COMPANY 


PHARMACEUTICAL & BIOLOGICAL CHEMISTS 
INDIANAPOLIS U.S.A. 
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elected: President, Dr. Francis R. Hagner; Vice-Pres- 
idents, Drs. Virgil B. Jackson and A. F. Foye; Re- 
cording Secretary, Dr. H. C. Macatee; Corresponding 
Secretary, Dr. J. Russell Verbrycke, Jr., and Treas- 
urer, Dr. Edward G. Siebert. 
Deaths 

Dr. Joseph W. Little, Washington, aged 75, died De- 
cember 28, from myocarditis. 

Dr. John Van Rensselaer Hoff, Washington, aged 72, 
died in the Walter Reed Hospital, January 14, after an 
operation for septic gall bladder. 

FLORIDA 
ths 

Dr. Harry W. Dorman, St. Petersburg, aged 67, died 
January 4. 


GEORGIA 

At the annual meeting of the State Board of Medi- 
cal Examiners officers were elected as follows: Presi- 
dent, Dr. : ", Palmer, Ailey (re-elected); Vice- 
President, Dr. A. F. White, Forilla; Secretary-Treas- 
urer, Dr. Charles T. Nolan, Marietta. 

Steps are being taken to bring about a reorganiza- 
tion of the Emory Base Hospital Unit, which served 
with distinction overseas. It is proposed to put the 
organization on a permanent basis so that in cases of 
emergency it may function for the relief of the civil 
population. It is announced that the Government will 
provide full equipment and supplies, which will be 
stored in the Red Cross warehouse. 

The United States Public Health Service has pur- 
chased the Cheston King Sanitarium, Atlanta, which 
will be used as an emergency hospital for soldiers, 
sailors, marines and civilian employees of the Govern- 
ment, through which patients will be sent to the vari- 
ous public health hospitals in the Southeast. 

The War Department has announced that plans for 
a new permanent department laboratory building to 
be erected at Fort McPherson, Atlanta, have been pre- 
pared. 

At the recent annual meeting of the Georgia Medi- 
eal Society of Chatham County, held in Savannah, the 
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following officers were elected: President, Dr. William 
H. Myers (re-elected); Vice-President, Dr. Lawrence 
Lee; Secretary-Treasurer, Dr. Everett L. Bishop (re- 
elected); all of Savannah. 

The Chi Zeta Chi Medical Fraternity held its meet- 
ing recently in Atlanta. The next meeting place will 
be St. Louis. Officers elected were as follows: Su- 
preme Eminent Master, Dr. John B. Carter, Wadley, 
Ga.; Supreme Deputy Master, Dr. Stanford M. Herron, 
Jackson, Tenn.; Supreme Bursar, Dr. William M. 
McDougall, New York; Supreme Historian, Dr. Albert 
W. Metealf, Jr., Denver, re-elected; Supreme Chap- 
lain, Dr. Verne Stover, Batesville, Ark., re-elected. 

Deaths 

Dr. C. C@. Maddox, Alpharetta, aged 62, died recently 
at a sanitarium in Atlanta, 

Dr. T. W. Hunter, Quitman. aged 65, 
tarium in Atlanta, December 13. 

Dr. William Delay, Rome, died 
cerebral hemorrhage. 

KENTUCKY 

At the regular monthly meeting of the Breathitt 
County Medical Society, held in Jackson recently, the 
following officers were elected: President, Dr. O. H. 
Swango, Jackson (re-elected); Vice-President, Dr. F. 
G. Ellis; Secretary-Treasurer, Dr. D. H. Kash; Dele- 
gate to American Medical Association, Dr. C. H. Hurst. 

The Hazard Coal Operators’ Exchange have voted to 
establish a hospital at Hazard, its particular mission 
being to receive victims of accidents in the coal field. 

The Board of Health has decided to appoint a col- 
ored city physician to minister to the needs of the col- 
ored population of Lexington. 

Submission and approval of the 1920 budget for the 
City Health Department. amounting to $21,174, and the 
presentation of fifteen recommendations for the im- 
provement of health conditions in Lexington for the 
present year featured the regular meeting of the City 
3oard of Health held in Lexington January 13. 

Dr. L. A. Megler, Louisville, has been appointed 
school medical inspector by the Board of Public Safety 

(Continued on page 38) 
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DR. WILLIAM KRAUSS’ 


Physicians’ Laboratory 


DESOTO STATION, MEMPHIS, TENN. 


Dr. Stingily’s connection with my laboratory has terminated, he 
having resumed charge of the Mississippi State Laboratory, with 
enlarged facilities for carrying on this important work. 


Requests for laboratory work of every description from the 
friends of the firm of KRAUSS & STINGILY will, as heretofore, 
be executed to the best of my ability. 


Will gladly assist small private and hospital laboratories in solv- 
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K-Y LUBRICATING JELLY 


THE PERFECT SURGICAL 
LUBRICANT 


Assures effective sur- 
gical lubrication 
without staining 
the clothing, as 
it contains no 
grease. It is solu- 
ble in water; is 
antiseptic and is 
non-corrosive to 
instruments 





K-Y LUBRICATING JELLY 


AN IDEAL 
EMOLLIENT 


Promotes “hand com- 
fort” by safe- 
guarding against 
the ravages of 
antiseptic solu- 
tions, hard 
water and severe 
weather. Allays 
smarting, soothes 
irritation 


So many cases of Pruritus, Chafings and Irritations are relieved by applying K-Y Lubricating Jelly 
that the profession's attention is respectfully directed to the fact. Noclaim is made that K-Y Lubri- 
cating Jelly will act with equal efficacy in every case, but you will secure excellent results with such a 


large number of patients that we believe you will continue its use as a matter of course. Samples on request 





Headache and Neuralgia 


are relieved by the 
rubbing in of 
K-Y ANALGESIC 
“The Greaseless Anodyne” 
Repeat when necessary, washing off 
€ previous application 


“A safe, harmless way that 
works most of the time’ 


Samples on request 
Mention this Journal 





( NEW row af N.J.. U.S.A. 


Mention this Journal 





In that Confinement Tear 


If you favor immediate repair, use 
our especially chromicized catgut 
prepared to hold seven to twelve 
days. Each strand of this special 


“Yanteorm. Obstetrical Suture 
Chromic Catgut 


is threaded on a suitable needle, 
ready for instant use. Indispens- 
able for your surgical bag 


Obtainable from your dealer 
No Samples 
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to succeed Dr. L. A. Crutcher, resigned. Dr. Crutcher 
will succeed Dr. W. Edward Grant as registrar of vital 
statistics for Jefferson County under the State Board 
of Health. 

Dr. C. A. Wright, Cayce, on January 10, was pain- 
fully scalded about the face when he removed the cap 
from the radiator on his car, which was boiling hot, 
and the steam and hot water shot up inteo his face. 

The Bulletin of the Clark County Medical Society an- 
nounces that a clinic has been established in Winches- 
ter, for Clark County, under direction of Dr. I. A. 
Shirley. to which physicians have the privilege of re- 
ferring all sufferers of so-called social diseases who 
are unable to pay for treatment. 

A movement has been started in Shelbyville, with 
the approval of the King’s Daughters Circle, for the 
soldiers, sailors and marines of Shelby County to 
endow a ward in the new Soldiers’ Memorial Hospital 
in memory of the county’s most distinguished soldier, 
General J. Franklin Bell. 

It is understood that Madisonville will get the big 
miners’ hospital to be erected by the United Mine 
Workers of District No. 23, which will cost $150,000. 

A movement has been started among business men 
of Somerset to establish a $100,000 sanitarium for the 
treatment of cancer. 

Dr. A. T. McCormack, head of the Department of 
Rehabilitation of the American Legion of Kentucky, 
has anounced that a physician will be appointed in 
every county in the State, whose duty it will be to 
care for ex-service men needing medical attention. 

The fiscal court has appropriated $10,000 a year for 
two years to make Boyd County an all-time health 
unit. 

At a meeting of the Logan County Medical Associa- 
tion, recently held in Russellville, the following officers 
were elected: President, Dr. E. C. Morgan, Schochoh; 
First Vice-President, Dr. J. I. Taylor, Russellville; Sec- 
ond Vice-President, Dr. K. P. Sutton, Lewisburg; Sec- 
retary-Treasurer, Dr. Walter Byrne, Jr., Russellville; 
Dr. W. R. Burr, Auburn, delegate to the State Medical 
Association meeting: Dr. J. K. Farmer, City Censor; 
Dr. S. P. Alderson, Russellville, alternate. 
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14, from heart disease. 
| Dr. A. 


| tary, Dr. 
| all of Cumberland. 


| Hospital, 
| fering from war neuroses and mental disorders. 
| is under charge of 


| be used for 
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Deaths 
J. Hille, Roaring Spring, aged 69, died 


disease. 
Visalia, aged $8, died in Cin- 


Dr. Henry L. 
January 3, from heart 

Dr. Michael Behrman, 
cinnati, January 12, 


LOUISIANA 
Deaths 


Edwards, Abbeville, aged 61, died January 


Dr. Cc. J. 
. Evans, Rayville, aged 71, after a brief ill- 


ness, died ‘at Providence Infirmary, El Paso, Texas, 


| December 31. 


MARYLAND 


Dr. Robert E. Riley, formerly chief bacteriologist of 


the Health Department of Oklahoma, has been ap- 


pointed as chief of the Bureau of Communicable Dis- 
eases of the State Department of Health. 
Announcement has been made that the $15,000 


| needed to complete payment on the Medical and Chi- 


rurgical Faculty Building has been raised. Early in 


| 1919 Sir William Osler started this fund by sending 


At the meeting of the Alleghany-Garrett County 
Medical Society, held in Cumberland, January 12, the 
following officers were elected: President, Dr. G. O. 
Sharrett; Vice-President, Dr. J. Kile Cowherd; Secre- 
H. V. Deming; Treasurer, Dr. F. G. Cowherd, 


A special ward has been instituted at the Marine 
Baltimore, for the treatment of patients suf- 
This 
the United States Public Health 


Service. Treatment is given to discharged members 


| of the Army, Navy and Marine Corps from the States 
| of Maryland, v irginia and West Virginia. 


On January 25 the Hospital for the Women of Mary- 
land opened the Davis-Whitridge Memorial, which will 
women in moderate circumstances. The 
ward was installed to memorialize the services of Mrs. 

(Continued on page 40) 





Allen H. Bunce, A.B., M.D. 
Director Pathological Dept. 


results are to be obtained.” 


wired upon request. 





Laboratories of Drs. Bunce and Landham 
ATLANTA, GEORGIA 


THE WASSERMANN TEST 


“T can not urge too strongly upon the profession the necessity for 
submitting material for this test to well-qualified serologists if reliable 


—Charles F. Craig, M.D., Col., M.C. U.S.A. 
The Wassermann Test, Mosby, St. Louis. 


We perform these tests every day in the week except Sunday. Reports 


Fee lists and containers for pathological specimens and information 
in reference to X-Ray work furnished upon request. 


Address 


DRS. BUNCE AND LANDHAM, Healey Bldg., Atlanta, Georgia 


Jackson W. Landham, M.D. 
Director X-Ray Dept. 
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strength. Rigid adherence to the best bacteriologic prac- 

tice and control of the raw material enables us to produce 
a strand which has the highest surgical endorsement. 
Other of our products which bear the same standard of 
careful preparation are 









Umbilical Tape Twisted Silk 

Horse Hair Obstetrical Sutures 
Circumcision Sutures Intra-Medullary 
Braided Silk Bone Splints 






Send for our catalog of Dependable Animal De- 
rivatives. The January issue of the Autacoid 
and Suture is now being mailed. Send us your 
name and address. 
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7, Now, Brown— 


Why don’t you try it yourself?” 






, The rating of the 


Alpine Sun Lamp 


as a 


THERAPEUTIC AID 










is well established. The most progressive men 
are using this lamp with satisfaction and profit. 
It meets a variety of indications. 









A booklet containing some of the evidence that 
has induced a favorable decision from compe- 
tent judges will be sent you on request. Write 
for booklet No. 30. 


onan Cumeres & MFG. COMPANY 


NEWARK, N. J. 

























SOUTHERN MEDICAL JOURNAL February 1920 





























Personal 
Laboratory 
Service 


At a reasonable price 
Wassermann test .................... $5.00 
Large Gold sol. _.......... concn 


Tissue diagnosis _.......... _.. 5.00 


Blood 
Chemical 
Analysis 


A a cee a $2.00 
cod ah 2.00 
REISE Nee eee mee 2.00 
EE An ere Se 2.00 
Dog heads for Negri bodies. 


Autogenous vaccines put up in sep- 
arate ampules. 


I CAN ONLY HOPE TO GROW 
BY EFFICIENT SERVICE 


DR. J. S. FLEMING 


Exchange Bldg. Memphis, Tenn. 
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Andrew H. Whitridge, who has been connected with 
the hospital for several years. 

Steps have been taken toward establishing munici- 
pal dental clinics in public schools in Baltimore. An 
appropriation of $5,000 provided in the 1920 budget by 
the Board of Estimates made this work possible. 

Dr. Robert Shafer, on December 27, married Miss 
Ruth Hollis Taneyhill, both of Baltimore. 

Dr. Henry Jackson, Jr., Baltimore, on January 3, 
married Miss Isabelle Dove Lee; of Boston. 

Deaths 
Dr. Daniel W. Hopkins, Havre de Grace, aged 65, 


died at his home January 15. 


MISSISSIPPI 

At the annual meeting of the Public Health Asso- 
ciation, held in Jackson recently, the following officers 
were elected: President, Dr. W. H. Frizzell, Brook- 
haven; Vice-Presidents, Drs. Thomas E. Hewitt, Lib- 
erty, Paul G. Pope, Gulfport, and F, J. Underwood, 
Monroe. 

The proposed $250,000 hospital to be financed by the 
Methodists of Mississippi will be puilt at Hattiesburg. 

Drs. L. S. and G. A. Brown have opened a thor- 
oughly equipped hospital at Water Valley. 

A Department of Hygiene, under the auspices of the 
Interdepartmental Social Hygiene Board, Washington, 
D. C., was recently organized at the University of 
Mississippi. Dr. Elise Rutledge, Memphis, Tenn., is in 
charge of this department. 

A plan to merge the three associations of physicians 
in the Delta has been suggested by the Washington 
County Medical Association. 

Dr. P. B. Mosley, Hattiesburg, and Dr. B. J. Wil- 
liams, Gulfport, have been appointed collaborating 
epidemiologists of the U. S. Public Health Service for 
Corinth and Harrison Counties, respectively. Their 
work is to be the collection of statistics on violent epi- 
demic diseases, including scarlet fever, influenza, 
meningitis, smallpox, yellow fever and other diseases. 

Deaths 

Dr. D. S. Alverson, Vicksburg, aged 45, died Jan- 
uary 5. 

MISSOURI 

The Buchanan County Medical Society held its an- 
nual meeting at St. Joseph recently and elected the 
following officers: President, Dr. L. G. Dandurant; 

















Vice-Presidents, Drs. Harry 8S. Conrad and T. M. Paul; 
Secretary, Dr. Francis Hartigan; Treasurer, Dr. J. M. 
Bell, all of St. Joseph. 

A strange disease called winter cholera has been 
prevalent particularly among children of Kansas City 
for the past two months. 

A fifteen-story building, to cost about $1,250,000, is to 
be erected in Kansas City, to be used entirely by phy- 
sicians and dentists. 

On January 17 a venereal disease clinic was. opened 
at St. Joseph, in Community Hall. The local Red 
Cross chapter has given $5,000, which insures an equal 
amount from the Chamberlain-Kahn fund, for carrying 
on this work. 

Dr. J. W. Hardesty, Hannibal, member of the local 
post of the American Legion, has been commissioned 
as Major in the Officers’ Reserve Corps of the Army. 
He was recently discharged from the Army after hav- 
ing served almost three vears in France with the 
British and American: forces. 

On January 15 an anti-vaccination league was organ- 
ized at St. Joseph. Despite the order of the Health 
Board that all school children must be vaccinated or 
stay out of school thirty days, the meeting voted that 
they would send their children to school and also re- 
fuse to allow them to be vaccinated. 

Deaths 

Dr. E. F. Tiedemann, St. Louis, aged 58, died Jan- 
uary 15, from an overdose of morphine. 

Dr. F. T. Buckner, Kansas City, aged 83, died in a 
hospital in Kansas City, December 27. 

Dr. John T. McClanahan, Booneville, aged 66, died 
January 1, from paresis. 

Dr. Oscar M. Long, Columbia, aged 50, died Decem- 
ber 29, from tuberculosis. 

Dr. Duane P. Andrus, St. Louis, aged 69, was found 
dead in his room, December 16, from gas asphyxiation. 

Dr. C. S. McClain, Springtield. aged 76, was found 
dead December 22, from gas asphyxiation. 

(Continued on page 42) 

















920 


rith 
ici- 
An 

by 


iss 











Vol. XIII No 2 


SOUTHERN 


MEDICAL JOURNAL 








A Satisfying and Sustain- 
ing Nourishment for 
Convalescents 


Borden’s Malted Milk offers 
a concentrated liquid nour- 
ishment partially predigest- 
ed, suitable for the dietary 
of the convalescent. It is 
prepared by an exclusive, 
improved process whereby 
malt ferments, acting upon 
the casein of milk convert it 
to a partial peptone. 


Borden’s Malted Milk contains 
the invaluable proteins of pure 
milk and malted cereals, thereby 
supplying the convalescent’s need 
for a strength-sustaining, tissue- 
building food in the most easily 
digested form. 


Samples, analysis and literature. 
on request. 


Shw Borden’ Company 


Established 1857 
Borden Building New York 


Beordent 

















No Unbroken 
Food Cells 


Steam-Exploded Wheat 


Here is whole wheat, fitted, as 
never before, for easy, complete 
digestion. 

The grains are steam-exploded 
—shot from guns. They get an 
hour of fearful heat — 550 degrees. 
The moisture in each food cell is 
thus changed to steam. 

When the guns are shot, that 
steam explodes. Each of the 125 
million food cells is exploded sep- 
arately. Thus every granule of the 
whole wheat is fitted to easily 
digest. 

Ordinary cooking breaks but 
part of the food cells. This method 
breaks them all. 

Puffed Rice is whole rice puffed 
in like way. Corn Puffs are pellets 
of hominy puffed. 

Where ease of digestion must be 
considered, these are the ideal 
grain foods. They are also the 
most delightful grain foods that 
anyone ever tasted. 


The Quaker Qals @mpany 


Chicago 














MALTED MILK 
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Dr. E. C. Ellerbrock, St. Louis, aged 64, died in the 
St. Louis City Hospital, December 25, from accidental 
poisoning by bichloride of mercury. 

Dr. Francis B. Nofsinger, Kansas City, died Jan- 
uary 15. 

Dr. J. C. Barker, Lebanon, aged 84, died suddenly 
at his home January 18. 

Dr. Daniel Kuhn, St. Louis, died at his home Jan- 
uary 13, after a short illness. 

Dr. C. L. Wilson, Hartville, died recently at Santa 
Cruz, Cal. 

Dr. J. J. Foulon, St. Louis, aged 58, died January 2, 
from heart disease. 

Dr. Edward Engle, St. Louis, aged 63, died at his 
home January 21, from apoplexy. 





NORTH CAROLINA 


It has been decided to make an addition to the Watts 
Hospital, in West Durham, at an estimated cost of 
$150,000. 

Dr. S. Utter, Crab Creek, is at the Patton Memorial 
Hospital, Hendersonville, in a critical condition as the 
result of a gunshot wound accidentally received while 
hunting. 

A new hospital is to be erected in Concord at a cost 
of $60,000. 

The Crowell-Thomas Sanitarium, Charlotte, has been 
sold to Dr. J. W. Young, who has been connected with 
the institution since the death of Dr. S. M. Crowell, 
three years ago. General nervous and habit cases are 
treated. Improvements in both building and equip- 
ment are planned for the spring. 

The twenty-second annual meeting of the Tri-State 
Medical Association of the Carolinas and Virginia will 
be held in Charlotte, February 18-19. 

In last month’s Journal in this column an error was 
made in giving the names of the newly elected officers 
of Buncombe County Medical Society. They should 
read as follows: President, Dr. J. M. Lynch; Vice- 
President, Dr. Thompson Frazer; Secretary-Treasurer, 
Dr. W. L. Dunn; Censor, Dr. C. W. Colby; delegates 
to State Society, Drs. Chas. L. Minor, H. H. Briggs, 
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Cc. P. Ambler; alternates, Drs. Thompson Frazer, W. P. 
Herbert and Paul H. Ringer. 

At a meeting of the Mecklenburg County Medical 
Society the following officers were elected: President, 
Dr. Charles M. Strong, Charlotte; Vice-President, Dr. 
Fred D. Austin; Secretary, Dr. J. R. Ranson; Treas- 
urer, Dr. W. H. Parsons; delegates to the State So- 
ciety, Drs. B. J. Witherspoon, J. E. S. Davidson, L. W. 
Hovis and R. Z. Linney. 

A donation of $20,000 from Mr. and Mrs. W. A. Er- 
win, of Durham, has been received by the St. Peter's 
Hospital of Charlotte. This is to be used as a memo- 
rial to their grandson, Hamilton C. Jones, who died 
last year. The money will go toward the erection of 
an annex to the hospital. 

Dr. B. E. Washburn, who has been director of the 
Bureau of County Health Work of the State Board of 
Health, left Raleigh, January 5, for Jamaica, British 
West Indies, where he will assist the British Colonial 
— in the conduct of the public health work 
there. 

Dr. Charles L. Outland, Tarboro, married Miss Alice 
Louise Sadler, of Richmond, January 21. 

Dr. Henry Lee Sloan, Charlotte, married Miss Emily 
Patterson Elliott, Linden, December 3. 

OKLAHOMA 

The Oklahoma County Medical Society has elected 
officers for 1920 as follows: President, Dr. Horace 
Reed; Vice-President, Dr. J. S. Hartford; Secretary- 
Treasurer, Dr. Tom Leuwry, all of Oklahoma City. 

Officers for Greer County Society are: President, 
Dr. G. W. Wiley; Vice-President, Dr. E. W. Mabry; 
Secretary-Treasurer, Dr. J. B. Hollis, Mangum. 

Officers elected for Kiowa County Medical Society at 
its recent meeting are as follows: President, Dr. J. A. 
Land; Vice-President, Dr. W. R. Leverton; Secretary- 
Treasurer, Dr. J. M. Bonham. 

Officers elected for Ottawa County Medical Society 
are: President, Dr. G. F. McNaughton; Vice-Presi- 
dents, Drs. T. J. Dodson, J. H. Barham and Ira Smith; 
Secretary-Treasurer, Dr. Fred E. Deal. 

It was recently reported that 500 of the 2,000 inhab- 

(Continued on page 44) 
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Horlick’s 





THE RELIABLE SOLUTION TO THE SAFE MILK 
PROBLEM AS IT AFFECTS INFANTS, NURSING 
MOTHERS AND CONVALESCENTS 


“Horlick’s” 


THE ORIGINAL 


Malted Milk 


Produced under the strictest hygienic conditions from clean, fresh milk 
and choice malted cereals, with the vitamine content intact, and being 
supplied in sterilized, hermetically sealed glass jars, is protected indefi- 
nitely from contamination and deterioration in any climate. And so affords 
at all times an adequate, safe and convenient food for infants, nursing 
mothers, invalids and convalescents. 


Avoid Inferior Imitations—Samples Upon Request 


Malted Milk Co., Racine, Wisconsin 





















THE STORM BINDER AND 
ABDOMINAL SUPPORTER 


Patented 


Adapted to 
the use of 
men, women 
and children 
for any pur- 
pose for 
which 
Abdominal 


Support is 





needed 
Ask for Descriptive Literature 


Our January business for 1920 has broken 
all records. Note our new address. Largely 
increased facilities will make it possible for 
us to fill mail orders in 24 hours after they 
are received. 

KATHERINE L. STORM, M.D., 
1701 Diamond Street 
Philadelphia 
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when administered early, will reduce the 
average course of acute infections like 
Pneumonia, Broncho-Pneumonia, Sep- 
sis, Erysipelas, Mastoiditis, Rheum- 
atic Fever, Cold, Bronchitis, etc. 


to less than one-third their usual mortality 
and duration. 


Sherman’s Bacterial Vaccines are prepared 
in our specially constructed Laboratories, 
devoted exclusively to the manufacture of 
these preparations and are marketed in 
standardized suspensions. 
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BLOOD CHEMICAL TESTS 





for physicians at a distance 
have been made possible by 
methods originated by us. 
Write for our Special Contain- 
ers and Directions. 


These tests are valuable in 
Diabetes mellitus 
Gout 
Rheumatism 
Nephritis 
Hypertension 
Operative Risk 
Metabolic Disorders 


Serological Tests for 
Syphilis 


Gonorrhea 
Tuberculosis 


each Five Dollars 


Pasteur Treatment by Mail 


Vaccines, all Laboratory Aids 


Adams-Gradwohl Laboratories 


Canal & Burgundy Sts. 
New Orleans, La. 
Dr. Geo. B. Adams, Director 
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itants of Skiatook, Tulsa County, were ill from a 
strange malady, thought to be winter cholera. Sevy- 
eral deaths have occurred. Several cases of this 
strange malady have developed at Muskogee and other 
surrounding towns. 
Deaths 

Dr. James J. Johnson, Braggs, aged 35, died in Sibe- 
ria, December 13, from typhus fever. 

Dr. Wm. H. Clarkson, Blair, died December 13, after 
a brief illness. 


SOUTH CAROLINA 

The Charleston County Medical Society met in 
Charleston on December § and elected the following 
officers: President, Dr. Robert Wilson, Jr.; Seerctary, 
Dr. G. F. Heidt; Treasurer, Dr. Joseph H. Cannon, all 
of Charleston. 

The United States Public Health Service Hospital at 
Camp Sevier, Greenville, was recently destroyed by 
fire. 

Because of increased expenses and the probability 
that no funds will be received from the Federal gov- 
ernment this year, the physicians of the Greenville ve- 
nereal clinic have asked the Council to increase its 
annual appropriation from $3,000 to $4,000. 

Deaths 

Dr. W. S. Barton, Orangeburg, aged 81, died No- 
vember 23, from pleuro-pneumonia, 

Lieut.-Colonel E. C. Register, Medical Corps U. 8. 
Army, Rose Hill, died at Tarnapol, Poland, January 3. 

Dr. Robt. G. Patrick, Columbia, died at his hoine 
January 1. 


TENNESSEE 

Trustees of the General Hospital, Memphis, have 
asked city officials to appropriate $20,000 for the con- 
struction of an isolation hospital. 

The Franklin County Medical Society recently met 
at Winchester and elected officers as follows: Presi- 
dent, Dr. W. F. Smith, Decherd; Vice-President, Dr. 
M. M. Huling, Winchester; Secretary-Treasurer, Dr. J. 
P. Grisard, Winchester. 

Officers elected for McNairy County are as follows: 
President, Dr. H. C. Sanders; Vice-President, Dr. J. R. 
Smith; Secretary, Dr. W. T. Bell. 

Officers elected for Knox County are as follows: 
President, Dr. A. L. Rule; Vice-President, Dr. W. A. 
Catlett; Secretary-Treasurer, Dr. J. C. Hill. 

The Roane County Medica) Society met at Rock- 
wood in December and elected the following officers: 
President, Dr. W. E. Gallion, Oakdale; Treasurer, Dr. 
John Roberts, Kingston; Secretary, Dr. G. P. Zirkle, 
Kingston; Delegate, Dr. W. W. Hill, Harriman. 

Officers elected for Haywood County Medical So- 
ciety are as follows: President, Dr. T. C. Chapman; 
Vice-President, Dr. G. T. Scott; Secretary-Treasurer, 
Dr. J. L. Edwards. 

Officers elected for Dyer County Medical Society are 
as follows: President, Dr. T. D. McDougal, Tigrett; 
Vice-President, Dr. J. D. Berry, Dyersburg; Secretary, 
Dr. R. L. Motley, Dyersburg; Board of Censors, Dr. W. 
P. Watson, Dr. O. Dulaney, Dr. W. D. Holland. 

Officers elected for the Morgan County Medical So- 
ciety are as fellows: President, Dr. A. Byrd; Secre- 
tary-Treasurer, Dr. W. E. Gallion. 

Officers elected for the Maury County Medical So- 
ciety are: President, Dr. R. M. Church; First Vice- 
President, Dr. Geo. Williamson; Second Vice-Presi- 
dent, Dr. J. C. Morrison; Secretary-Treasurer, Dr. M. 
A. Beasley; Censor, Dr. J. H. Jones. 

Dr. Frank D. Smythe, Memphis, has received a re- 
quest from the Surgeon General's Office asking him to 
aid in recruitidg doctors for service with the Red 
Cross overseas. Dr. Smythe was head of base hospital 
unit No. 57 in France. 

Dr. H. W. Qualls, Union City, has been re-elected 
County Physician, with an increase of salary to $1,060 
per annum. 

Dr. J. R. Thompson, Nashville, has been re-elected 
County Health Officer for Davidson County. 

The local medical profession of Nashville have 
launched a movement which, if successful, will mean 
the erection of a research laboratory. An effort will 
be made to get at least $2,000,000 from the Rockefeller 
gift of $100,000,000 for research work to be used in 
erecting a suitable building and providing for its 
maintenance. 

At a meeting of the Davidson County Medical So- 
ciety the following officers were elected: Dr. W. C 
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return of syringe. 
Pamphlet sent upon request. 


request, without additional charge. 
Sterile containers, with needle, gratis upon request. 


should be part of the clinical record of all patients. 


Sterile containers for the collection of all specimens sent gratis upon request. 
Routine laboratory examinations made at reasonable prices. Send for fee list. 





MERCURIAL (Grey) OIL - - - - - - - $1.50 


One of the New and Nonofficial Remedies. A valuable adjunct in the treatment of 
syphilis. Put up in syringes, each syringe containing 10 doses. Credit of 50c upon 


WASSERMANN TEST (Sinafuiad) - - - - - $5.00 


We do the classical test. Any of the various modifications will be made upon 


EXAMINATION OF PATHOLOGICAL TISSUE - - - $5.00 


Accurate histological descriptions and diagnoses of tissues removed at operation 











National Pathological Laboratories, Inc. 


CHICAGO ST. LOUIS NEW YORK BROOKLYN 


ENA 





5 South Wabash Avenue University Club Bldg. 18 East 41st Street Chamber of Commerce Building 
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Revised Edition Now Ready 











Formulas for Infant Feeding 


BASED UPON 


The Mellin’s Food Method 
Milk Modification 


Physicians may obtain a copy of this book upon request 








Mellin’s Food Company, Boston, Mass. 
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(Continued from page 44) 
Dixon, President; Dr. S. M. Bloomstein, Vice-Presi- 
TRANSPARENT dent; Dr. J. A. Witherspoon, re-elected Secretary, all 
of Nashville. 
Dr. J. B. Cox, Huntingdon, has been re-elected 
County Health Officer for Carroll County. 
NON-ADHERENT WATER PROOF Officers elected for Henry County Medical Society 
are as follows: Dr. George R, McSwain, President; 
Drs. Elroy Scruggs and C. D. Lee, Vice-Presidents. 
Election of Secretary was postponed until the next 
SUR | AL DRE ] meeting because of the absence of Secretary J. H. 
McSwain. 
The University of Tennessee College of Medicine is ( 
to be given complete control over the medical and 
eo surgical staff of the Memphis General Hospital by the * 
city commission, under the terms of a contract, which 4 
ig to continue for 20 years. x 
With $400,000 of the $500,000 already subscribed, the ae 
campaign for funds for the Tri-State Jewish Hospital i 
was reopened on February 1. The original goal was z 
$300,000; later it was raised to $400,000, and now it a 
has been raised to $500,000. ‘The increases were made = 
; ‘ : —_ ; i ee because the money was so easily obtained. 
to Ra ~ ge laggy nord ore Oe fae, eee Trustees of the Baptist _Memorial Hospital, Mem- 
formerly used. BESIDES it is TRANSPARENT phis, have announced that in February or March they 
and NON-ADHERENT, and replaces those will launch a campaign to raise $1,060,000 with which 
materials at a fraction of the cost to complete their plans for their new institution. 
‘ Eight hundred and fifty thousand dollars of the 
Sold by all dealers of MEDICAL, SURGI- =i poe already — Feehan a ida a 
. HOSP , SU JIBS. as been announced that nurses for the Galloway 
CAL and HOSPITAL SUPPLIB Memorial Hospital will be trained at the Vanderbilt 
Place an order for “Standard Heavy” Roll Hospital, which will be reopened within the next few 
9 in. x 12 ft, $1.75, or “Standard” "(single weeks. The hospital will be a training school for 
weight) Roll, $1.25, for trial in your practice. Sate ~ riven 4 Pacer _— - the — of the 
n - dealer will > vour ands alloway Memorial Hospital when it is opened. 
Seer SARE Gener Wm eeby your Cemands. ‘ A decline . id cent. in the — re typhoid 
SPECIAL SIZES AN ‘ES F SPIT : ever cases in Davidson County is shown in the report | 
SPECIAL SIZ ee cee ae nee ny AI of Capt. C. N. Harrub, of the Government Health 
Literature and Samples sent on request Service, for 1919. The average number of cases for 
1919 was shown to be 73 less than the average for the 
MARSHALLTOWN LABORATORIES years 1915-1918. 
A new sanitarium costing $100,000 will be built on . 
Dept. B. Marshailtown, lowa the site of the present Gartly-Ramsey Hospital, as an- } 
nounced by Dr. George Gartly. 4 
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Our names and reputations stand back of 
our work, 


Chicago Laboratory 


RALPH W. WEBSTER, M.D., Ph.D., Chemical Dept. 
THOMAS L. DAGG, M.D., Pathological Dept. 
Cc. CHURCHILL CROY, M.D., Bacteriological Dept. 


OR the protection of your patient 
use a laboratory whose personnel 
and equipment are beyond question. 


Containers for collecting all specimens 
will be sent gratis upon request. 





Write for Fee Table if you have not 


Marshall Fleld Annex Building ° d 
25 E. Washington St., received one. 


Chicago, III. 
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Reduce the “Tax on the Nerves!” 


Originally, mankind walked on soft springy turf, or heavily carpeted floors. 
Today our sidewalks and floors are hard and unyielding. Every step with 


ordinary heels of leather means a harsh, sudden impact which jars the whole ' 


body. Multiplied thousands of times each day, this jarring is bound to impose 
a serious tax on the nervous system. But wearing 


9 


HEELS 


provides just the cushion effect needed to prevent this jarring, with its essential depression and fatigue, 
and thus reduce the “tax on the nerves.” 

_ Asa direct result, O’Sullivan’s Heels not only prove a constant source of comfort and satis- 
faction, but also contribute substantially to the health and efficiency of the whole body. 


O’SULLIVAN RUBBER CO., New York City 











Hypodermic Treatment 


Sterile, Accurate, Efficient. In Hypule Form 


Sodium Cacodylate, Mercury Biniodide, 
Mercury Salicylate, Iron Citrate, Iron 
Citrate and Sodium Arsenate, Emetine 
Hydrochloride, Fisher’s Solution (con- 
centrated), Gray Oil, Novocain and 80 
other formulae. 


the drug to be administered, but 
Y they afford the physician an ascep-‘ 





tract. 
places this form of medication on a scientific 
basis, relieving the practitioner of all anxiety 
as to the quantity or character of the hypoder- Geaiienen: 
mic injection which he administers. 


Manufacturers of Physician’s Pharmaceutical 


List on Application CINCINNATI, OHIO, U. S. A. 


Medication for 








pain and disease. 
In the chapter entitled— 
FROM THE ABSTRACT TO THE 
CONCRETE 


moored stic, and readily assimilated solu-Hesters CRETE method through which the 
tion or suspension. For treatment!" inherent in the qualities of the mysterious fluid 
in serious and malignant diseases, hypodermic — be nse ais 
; ; ; i indi The working combination in our experience, 
eS o = far yoy -~, ever makes a tool in the book that the physician 
methods of absorption throug e alimentary working under hard practical conditions uses 


The use of HEISTER’S HYPULES frequently, and to great advantage. 


request, by coupon or otherwise. 


ELECTR O- 
THERAPY 


IN THE ABSTRACT 


N the above work Dr. Cruikshank ably 
shows the therapeutic qualities of elec- 
tricity when applied in the treatment of 


We point out to the busy practitioner the CON- 


A copy mailed to any physician on receipt of 





From the Laboratory of 


If the request commits me to no cost, I shall 
be glad to have Electro-Therapy in the Abstract. 





THOMPSON-PLASTER CoO., INC., 


Specialties in Hypule Form 
LEESBURG, VA. 
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DOCTOR: Write or Wire 


Ambulatory Pnuematic Splint Mfg. Co. 


ATLAS BLOCK, CHICAGO 


FRACTURES 


Hip, Thigh or Leg Set. Splints Rented ! 
Ready to Apply. Your Treatment of 
Patients, In or Out of Bed, Secures Good 
Bone Union, Comfort, Strength and 
Health in the Least Time with the Ambu-, 
latory Pneumatic Splint. 





Specify it and our “Am- 
bumatic’”’ Washable Ab- 
dominal Supporters. 

Adjustable for uplift or 
Binder, to any part of 
abdomen. Once used al- 
ways prescribed. 

Send for Order Blanks, 
Sample Materials, Litera- 
ture, Prices, etc. 

















DOCTOR! In Justice to that Patient you should try the 
Slow Sinusoidal] Current 


The McIntosh No.8 Polysine Generator 


“‘The Sine of Progress’’ 


Generates Galvanic 
and Sinusoidal Cur- 
rents in many va- 
riations. Eight dif- 
ferent Modalities. 
Built for operation 
on alternating cur- 
rent, this apparatus 
is the latest de- 
velopment in the 
field of KElectro 
Therapy. The first 
of these are just 
nearing completion. 


SIMPLEST 





SAFEST SUREST 


Its installation is a sure proof of your sagacity. 
Special literature and generous offer sent on re- 
quest without any obligation to you. A complete 
line of X-Ray and treatment apparatus described 
in our 40th Edition Catalogue. 


McINTOSH BATTERY & OPTICAL CO. 
Main Office and Eastern Office and 
Factory Service Station 


217-223 No. Desplaines St. 1777 Broadway 
Chicago, Illinois New York, N. Y. 





McIntosh Battery & Optical Co., 
Chicago, Ill. 


Gentlemen: 
Please send your special literature and full 


particulars with reference to the No. 8 Polysine 
Generator. 


Address .......... 
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Deaths 
Dr. T. F. Donaldson, Knoxville, aged 70, died De- 
cember 15, from pulmonary hemorrhage. 
Dr. C. Seinknecht, Harriman, aged 738, died early 
in January. 
Dr. James B. Hogle, Nashville, died January 9. 





TEXAS 

On account of lack of funds the venereal disease 
clinics at Dallas and Galveston have been closed. 

Mrs. A. S. Scott, Temple, was elected President of 
the Ladies’ Auxiliary of the Central Texas District 
Medical Association at the initial organization held in 
Waco on January 14. Other officers are: Mrs, N. D. 
Buie, Marlin, First Vice-President; Mrs, H. F. Con- 
nally, Waco, Second Vice-President; Mrs. L. R. Talley, 
Temple, Secretary-Treasurer, and Mrs. J. H. Wood, 
Waco, Publicity Secretary. 

Dr. H. R. Dudgeon and Dr. C. E. Collins, Waco, an- 
nounce the formation of the firm of Drs. Dudgeon & 
Collins. Practice limited to surgery, gynecology and 
consultation. 

The State Board of Health has approved plans for a 
sewerage system at Laredo, the plans calling for an 
expenditure of $125,000. 

The County Commissioners of Jefferson County have 
agreed to furnish $1,500 for the establishment of two 
clinics for treatment of venereal diseases in the county. 
Under the agreement of the Commissioners, Port 
Arthur will have to furnish $1,500 and Beaumont $1,500. 
The State and Federal fund will furnish $4,500. One of 
these clinics will be in Beaumont and the other in 
Port Arthur. 

Five hundred thousand dollars has been appropriated 
for immediate improvements in the Baylor Medical and 
Dental College in Dallas, according to reports made at 
a meeting of the Baptist Executive Board. The ap- 
propriation comes out of the $75,000,000 fund recently 
raised by the Baptists of the South. 

The meeting of the Central Texas Medical Associa- 
tion, composed of physicians of fifteen counties, was 
held in Waco, January 13-14. Officers elected were: 
President, Dr. H. M. Lanham; Secretary-Treasurer, 
Dr. N. DD. Buie, Marlin (re-elected). Next meeting 
will be held in Marlin, the second Tuesday and 
Wednesday in July. 

The Bell County Medical Society met at Temple, De- 
cember 3, and elected the following officers: Presi- 
dent, Dr. R. L. Kimmins, Temple; Vice-President, Dr. 
A. B. Crain, Belton; Secretary-Treasurer, Dr. R. T. 
Wilson, Temple; Delegate, Dr. R. L. Talley, Temple; 
Alternate, Dr. G. V. Brindley, Temple; Censor, Dr. 
Taylor Hudson, Belton (re-elected). | 

Officers elected for Dallas County Medical Society 
are: President, Dr. W. T. Baker; Vice-President, Dr. 
H. B. Decherd; Secretary, Dr. W. W. Fowler; Dele- 
gates, Drs. W. C. Swain, J. W. Bourland, S. E. Milli- 
ken, J.-S. Calhoun; Censor, Dr. W. B. Cirrell. 

New officers for Tom Green County Medical Society 
are: President, Dr. C. T. Keyes, San Angelo; Vice- 
President, Dr. J. P. McAnulty, San Angelo; Secretary, 
Dr. H. W. Wardlaw, San Angelo; Treasurer, Dr. W. 
W. Cobb, San Angelo; Alternate Delegate, Dr. J. B. 
Chaffin, San Angelo; Censor, Dr. A. W. Clayton, San 
Angelo. 

Officers elected for DeWitt County Medical Society 
are: President, Dr. J. C. Dobbs, Cuero; Vice-Presi- 
dent, Dr. H. H. Brown, Jr., Yoakum; Secretary-Treas- 
urer, Dr. B. J. Nowierski, Yorktown; Delegate, Dr. C. 
Mernitz, Nordheim; alternate, Dr. H. C. Eckhardt, 
Yorktown; Censors, Drs. E. C. Eckhardt, E. H. Put- 
man, Cuero, and H. H. Brown, Sr., Yoakum. 

New officers for Tarrant County Medical Society are 
as follows: President, Dr. Kent V. Kibbie; Vice-Presi- 
dent, Dr. W. C. Duringer; Secretary, Dr. R. W. 
Moore; Treasurer, Dr. V. R. Woodward; Censor, Dr. 
H. B. Kingsbury; Delegate, Dr. W. B. Cook; Alternate, 
Dr. F. G. Sanders. 

New officers for El Paso County Medical Society are: 


President, Dr. E. H. Irvin; Vice-President, Dr. H. B 


Homan; Secretary-Treasurer, Dr. E. J. Cummins; Del- 
egate, Dr. J. W. Laws; Alternate, Dr. F. P. Miller. 

New officers for Harrison County Medical Society 
are: President, Dr. C. E. Heartsill, Marshall; Vice- 
President, Dr. C. R. Hargrove; Secrétary-Treasurer. 
Dr. W. G. Hartt, Marshall; Delegate, Dr. F. S. Little- 
john, Marshall; Alternate, Dr. G. P. Raine Maurshall; 
Censor, Dr. F. S. Littlejohn. 

Officers for Nueces County Medical Society were 
elected as follows: President, Dr. A. W. Davisson; 
Vice-President, Dr. Wm. Barnard; Secretary-Treias- 

(Continued on page 50) 
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THEN ITS YOURS 


Standard Of The World 


There is only one standard of the world—reli- 
able—dependable—accurate—and that is the 
TYCOS, bapmoinnen ng: Sag tad cern by all 
insurance companies, the ited States Govern- 
ment and medical authorities. 
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Easy Rental Purchase Plan \ 


By our rental purchase plan, after a first 
payment tof only $2.50 we wi rent this TYCOS 
to you for nine months at $2.50 a month, at the end 
of which time it is your absolute property. You pay 
only the cash: price—with no interest and no extras 





—and have | Leather Case and Booklet Free 
Nine Full Months To Pay i) ae With each TYCOS we jive you free a handsome 
rime morocco leather case 44-page instrection book- 


Just dignified credit. No red tape or embarassing 
questions. You take norisk. We absolutely 

antee this genuine Dr. Rogers’ New 1919 Model 
TYCOSand! 


let, which tells exactly low to use it. The TYCOS 
le I cag ll dl pr pre 

ern, scientific le is the an ac- 
t is also fully guaranteed by the makers. curate instrument for determining blood pressure. 


Dr. Rogers’ Genuine 1920 Model 
Self-verifying Sphygmomanometer 


Cash Price Everywhere $25 © But yeuwren reels Ten Days Free Trial 225° coco, frst months sent $2.60 
of only $2.50 and allow you ten days free trial. anon ole eep it, Try it thoroughly for ten days. Give yen cepa (om eaten Lk ngs hme 9 


simply pay the balance, $22 50. —_— fee easer ie eet So part with B, gens 0 back ot eur enpense end ave If pleased, 
cannot buy it for less anywhere else. You then months. ‘SEND F FOR YOUR 7 TYCOS 


is yours. You Py only $2.50 a th for 
eannot buy it on such easy terms except by the Aloe Easy Rental Purchase TODA Deit NOW. mint tt PROVE tee coctulowe eo eee It is so easy 
Plan. to own that you'll never miss the money. 


A. S. ALOE COMPANY, 561 Olive Street, ST. LOUIS, MO. 











































50% BETTER 
Prevention Defense 
Indemnity 
1. All claims or suits for alleged civil mal- ; 
practice, error or mistake, for which our pene a a citing Alnead’ "* is as interesting as 
contract holder. ras md tyro 
2. Or his estate is sued, whether the act or | | Jee's/nau, way fo invest yer savings menthty hom to get intrest 
‘ ees was his own, aes Poet aii Toae. 
. Or that of any other person (not neces- KRIE L & 
sarily an assistant or agent), BE. Co. 
4. All such claims arising in suits involving INVESTMENT BANKERS 
the collection of professional fees, 147 H South La Salle St.Chicago 
5. All claims arising in autopsies, inquests 
= in = — and handling of 
rugs and medicines 
6. Defense through the court of last resort WH Y PAY MORE? 
and until all legal remedies are exhausted. When you can have this 
7. Without limit as to amount expended. —— or. se 0H 
8. You = i a voice in the selection of local $ nehyame Geoes af "hhe cine 
9 Y ong we eer LLL tod 
. ; pay to amount specified in guaranteed mer- 


curial accuracy 
with pocket 
size conve- 
nience. Regis- 
ters both sys- 
tolic and diastolic pressures up to 300 millime- 


addition to the unlimited defense. 
10. The only extract containing all the above 
features and which is protection per se. 
A sample upon request 


THE MEDICAL PROTECTIVE co. py be Neat eng’ 2% x 2% 3 13 ae a4 car7000 
Always ready for use. end check far 

of FT. WAYNE, IND. . and outfit will be delivered to your office prepaid. 

Professional Protection Exclusively THE RELIABLE AND EFFICIENT MFG. CO. 


1195 E. 124th St. Cleveland, Ohio 
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SAVE MONEY ON 


YOUR x. R AY SUPPLIES 


+ citi 





Get our price list and di 

HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 10% 

TO 25% ON X-RAY LABORATORY COSTS 

AMONG THE MANY ARTICLES SOLD ARE 

X-RAY PLATES. Three brands in stock for quick 

PARAGON Brand, for finest work; UNIVERSAL Brand, 
price is important. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. East- 

man, Ilford or X-ograph metal backed. Fast or slow emulsion. 

BARIUM SULPHATE. For stomach work. Finest grade. 


COOLIDGE X-RAY TUBES. 5 styles, 10 or 30 millamp.-Radiator 
Lead 


shipment. 
where 


(small bulb), or broad, medium or fine focus, large bulb. 
Glass Shields for Radiator type tubes. 
DEVELOPING TANKS. 4 or 6 compartment, stone tanks. These 


will end your dark room troubles, 5 sizes of Enameled Steel Tanks. 


“ENTAL FILM MOUNTS. Black or gray cardboard with celluloid 
window or all celluloid type, one to eleven film openings. 


before you purchase | 


Low price. 


Special 
name | 


list and samples on request. Price includes imprinting 

and address. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. | 
INTENSIFYING SCREENS. Patterson, TE, or celluloid backed | 


screens. Reduce exposure to %th or less, Double screens for 
film. All-metal cassettes. 
LEADED GLOVES AND APRONS. 
FILING ENVELOPES with printed X-ray form. 
Order direct or through your dealer. 
If You Have a Machine Get You" 
Name on our Mailing List. 


GEO. W. BRADY & CO. 


780 So. Western Ave. CHICACO, ILL 


(New type glove, lower priced.) 


(For used plates.) 











In Prescribing For 


DIABETES 


re 


DPN: 1 mle 


Ib FLOUR | 


It Makes Strictly Starch-free DIABETIC 





Bread, Cookies, Muffins, Biscuits, Noodles, 
Pancakes, Dumplings, Spice Cake, 
Doughnuts, French Toast, 

F Cakes 
AND MANY OTHER DISHES THAT ARE 
Filling, Satisfying, Palatable, Appetizing, 
Nutritious, Attractive, Body- Building, 
SUGAR- REDUCING, Quickly 
Assimilated 
‘THIS Flour is SELF-RISING and un- 

usually convenient. Packed in small, 
individual boxes—one for each day. Thirty of 
these boxes—a month’s supply, come packed in 
one case. Price $4.85 direct. Full directions 
for making a wide variety of foods in each 


package. 
LISTER BROS.,., Inc. 


405 Lexington Avenue, New York City 
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urer, Dr. E. O. Arnold; Delegate, Dr. L. Kaffie; Alter- 
nate, Dr. E. Mathis, all of Corpus Christi; Censors, 
Drs. Eleanor Harthill, E. Mathis and B. H. Passmore. 

Officers for Bee County Medical Society elected as 
follows: President, Dr. R. L. Griffin; Vice-President, 
Dr. A. J. Turner; Secretary, Dr. H. Neeley. 

Officers for Hunt County Medical Society elected as 
follows: President, Dr. S. D. Whitten, Greenville; 
Vice-President, Dr. E. P. Goode, Quinlan; Secretary- 
Treasurer, Dr. W. M. Dickens, Greenville; Delegate, 
Dr. Joe Becton, Greenville; Alternate, Dr. J. W. Ward, 
Greenville; Censor, Dr. E. P. Becton, Greenville. 

Officers ‘for Hopkins County Medical Society elected 
as follows: President, Dr. S. B. Longino, Sulphur 
Springs; Vice- President, Dr. M. C. Sheppard, Brinker; 
Secretary-Treasurer, Dr. T. K. Proctor, Sulphur 
Springs; Censor, Dr. J. H. Holbrook, Sulphur Springs. 

Dr. E. Heartsill, Marshall, married Mrs. Cora 
Slemmons, Beaumont, on January 10. 

Deaths 

Dr. A. B. Stroud, Henderson, aged 80, died November 
5, at the home of his daughter in Mooringsport, La. 

Dr. F. G. Sory, Waco, died January 20. 

Dr. Dave A. Combs, died at his home 
January 7. 

Dr. H. H. Shapard, Terrell, died January 15, after an 
illness of several months. 

Dr. B. F. Archer, Sweetwater, aged 85, died Decem- 
ber 14 
Dr. Charles F. Darnall, 
ber 2, from chronic bronchitis. 

Dr. M. C. Geiger, Polytechnic, aged 66, died Decem- 
ber 26, from heart disease. 

VIRGINIA 

On January 1 a survey of the medical centers of Vir- 
ginia and other Southern States was begun to arrange 
for an allotment of the $100,000 Rockefeller fund. 

The State Department of Education, the State Board 
of Health and the Co-operative Education Association 
of Virginia have joined forces, under the name of the 
“Joint Committee on Physical Education for Vir- 
ginia,”’ in a campaign to improve the physical condi- 
tion of school children throughout the commonwealth, 

Smallpox has appeared in Henry, Isle of Wight, 
Rockingham, Bedford and Amherst Counties, and the 
State Board of Health has issued warning to all per- 
sons who have not been vaccinated to do so at once. 

Norfolk has been suffering from a serious shortage 
of drinking water. City sprinklers, railway tank cars 
and private artesian wells have been pressed into 
service to supply the city with drinking water. Until 
the condition improves water will be rationed, five 
gallons daily being the allotment for each family. 

The only exclusive general negro hospital in the 
United States has been erected at Richmond. This 
hospital will be the center of medical treatment for 
the colored people in Virginia and throughout the 
South, and will be operated tinder the direction of the 
Medicil College of Virginia. 

(Continued on 


Lockhart, 


Llano, aged 63, died Decem- 


page 52) 








CLASSIFIED ADVERTISEMENTS 











WANTED—To do eye, ear, nose and throat 
verk in “group practice” Southern city of not 
less than fifteen thousand. Fifteen years of 
practice, eight of which special work. Army 
service. Ethical, honorable and good personality. 
Married. References furnished. Address G. R. 
M., care JOURNAL. 


INTERNES WANTED-—St. Joseph’s Hospital 
(a three-hundred bed general hospital) needs 
two more internes, and would be glad to consider 
applications. Recent graduates preferred; state 
school graduated from and year of graduation. 
Compensation, board and lodging, and instruc- 
tion. Term of service, one year. Apply to Dr. 
O. S. McCown, Bank of Commerce & Trust 
Euilding, Memphis, Tenn., President of Staff. 
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Influenza 


Prevention and Treatment 


Mixed bacterial vaccines for the prevention 
and treatment of common colds and influenza were 
first produced commercially in the United States by the 
Mulford Laboratories, in 1910. Since its introduction, 
the formula of Mulford Inflnenza Serobac- 
terin Mixed has been maintained unchanged. 





During the influenza epidemic 
of 1918, additional strains obtained 
from virulent cases in different 
parts of the country were added. 
These strains include: 


Influenza Bacillus (Pfeiffer). 
Streptococcus (hemolytic and viridans). 
Staphylococcus (aureus and albus). 
Pneumococcus (types I, II, III, IV). 
Micrococcus catarrhalis. 

Bacillus Friedlander. 











The experience of physicians 
who used Mulford Influenza 
Serobacterin Mixed in indus- 
trial institutions and private prac- 
tice confirmed their belief in its 
efficiency, both as a prophylactic Section of Incubator for growing bacteria. 
and therapeutic agent. 








Influenza Serobacterin ( M 109-0—4-syringe . . 1 immunization. 
ixed M 109-9—5-mils_ .. . 2 immunizations. 
is supplied as follows: { M 109-4—20-mils | . . 8 immunizations. 


injections, beginning: with a small initial dose, progress- 
ively increased, thus affording a more complete and lasting 
immunity. 


Aiways specify ‘’Mulford’’ on your oraers and prescriptions 


¥ immunity is only relative, there is an advantage in four 











H. K. Mulford Company 


Manufacturing and Biological Chemists 


Philadelphia, U.S.A. 


41309 
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(Continued from page 50) 

Laurence Everhart The Seaboard Medical Association of Virginia and 
North Carolina held its annual meeting in Norfolk, 
ona: December 2-4. Elizabeth City, N. C., was selected as 
Hart Building ATLANTA, GEORGIA the meeting place for 1920. The following officers were 
PHYSICIAN S AND HOSPITAL elected: President, Dr. Cyrus Thompson, Jacksonville, 
SUPPLIES N. C.; Vice-Presidents, Drs. KE. C. 8. Taliaferro, Nor- 
s a folk, Zenas Fearing, Elizabeth City, N. C., T. B. Lux- 
New prices on ford, Princess Anne, Virginia, and 8. M. Mann, Mo- 
DIARSENOL NEODIARSENOL you, N. C.; Secretary, Dr. Clarence P. Jones, New- 
@ reasurer, Dr. G. A. C , Newbern, 
0.6 gm $1.50 09 gm ge § News, Va.; Treasurer, D1 \ iton, Newbern 
0.5 1.30 aap Dr. E. F. Younger, Lynchburg, married Miss Bessie 

0.4 * 1.10 0.6 Mason in Washington, December 15. 
0.3 “ 90 0.45 “ Dr. John R. Travis, New London, murried Miss Edith 

ee pt aad Hutt Marshall, December 6. 
0.2 70 0.5 Dr. Thomas W. Edmunds, Danville, married Mrs. 
a. 50 0.15 “ Sallie Davis Penn, Reidsville, N. ©€., in Baltimore, 
10% dise. in lots of 10 December 20. Sieiee 
20% dise. in lots of 25 Dr. William Gwathmey, Beulahville, aged 40, died at 
his home January 5, after a brief illness. 








Dr. J. E. Vaughan, Lynchburg, aged 60, died at his 
home December 18, after an illness of several years. 
Dr. C. B. Young, Lynchburg, aged 40, died January 


HIGH POWER 13, after an illness of many months. 
Dr. B. W. Cabell, Newport News, aged 55, died in 


e . 
Electric Centrifu es the Dixie Hospital, January 13, from Bright’s disease. 
g Dr. W. C. Williams, Richmond, died at his home re- 
cently, after an illness of several weeks. 


Dr. Wm. J. O'Neil, Ettricks, aged 34, died January 
Send for SLES Cat. Cn 11, after an illness of sever: al months. 


INTERNATIONAL EQUIPMENT CO. WEST, VIRGINIA 
253 WESTERN AVE. BOSTON, “ee Dr. J. E. R. Ellis, Grafton, aged 48, died December 
22, from heart disease. 











Descriptive Literature Upon Request 










Violet Ray High 
Frequency 
Generator 


Price, with one 


"$25.00 2&xe 


TYPE D 


Here, Doctor—Violet Ray outfit of real merit. Thousands of them are being used daily by suc- 
cessful physicians throughout this and other countries. Especially indicated in the treatment 
of rheumatism, neuritis, lumbago and kindred conditions. 

Order me today, doctor 


THE SOUTHERN COIL ELECTRIC COMPANY 
403 FANNIN ST. HOUSTON, TEXAS 


) ABDOMINAL SUPPORTERS 
IBOLEN ~“ancsinvens 


(PATENTED) 




















FOR MEN, WOMEN AND CHILDREN 


We have a supporter for every 
purpose — Obesity, Hernias, Post- 
Operative, Ptosis, Sacro- Iliac, 
Pregnancy, ete. 


Catalog on request. 


BOLEN MFG. CO. | omanaSnesRasKa 








Enteroptosis Binder 
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SODIUM SALICYLATE AND SODIUM IODIDE INTRAVENOUSLY 


IN INFLUENZA 


The Influenza Epidemic has been described as a mixed infuenzal- 
streptococcic infection. 


The Loukopenia present in the early stage is pathognomonic of 
the infection, indicating an inhibition of leukocytosis. 


Iodides provoke hyperleukocytosis, thus restoring immunity. 


Salicylates are said to affect the red corpuscles so as to antagonize 
the hemolytic infuence of the streptococcic toxemia. 


LOESER’S INTRAVENOUS SOLUTION OF SALICYLATE AND IODIDE 


In sealed glass ampoule. 20 cc contains 1 gram. (15 grains)Sodium lodide and Sodium Salicylate U.S.P. 6 ampoules per box $6.00 


Two injections, twenty-four hours apart, have been found vseful in Influenza 
when given early n the infection. Injection is rapidly followed by perspiration and 
urination, giving evidence of the relaxation of the vasomotor spasm and general 
beneficial effect on the circulation. 


NEW YORK INTRAVENOUS LABORATORY 


110 EAST 23RD STREET NEW YORK CITY 


LOESER'S INTRAVENOUS SOLUTIONS 
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Low Alveolar CO>2 Tension ; 
Low Alkali Reserve 

High Hydrogen-ion Acidity of Blood 

High Hydrogen-ion Acidity of Urine 


Acetone Bodies in the Urine 
Air Hunger 


CALL for ALKALI 


Supply this need and fortify 
your other medication by 
Kalak Water Company prescribing KALAK WATER 


23 City Hall Place, New York for your patient. 


MaMa a"a"a"a ass! 











“KELENE” 


PURE CHLORIDE OF ETHYL 
FOR LOCAL AND GENERAL 
ANAESTHESIA 
MANUFACTURERS: 

FRIES BROS. 
92READST. NEW YORK 
SOLE DISTRIBUTORS FOR THE UNITED STATES 


MERCK & CO. 
NEW YORK RAHWAY, N. J. ST. LOUIS 


Literature Sent Upon Request 




















When You Buy 


&X-Rzy or Physio- Therapy Apparatus 


Know 


Q “Victor” responsibility in backing up 
every piece of apparatus bearing the 
“Victor” trade mark. 


ce ° > D 
(Q “Victor” users are the best reference 
for “Victor Quality.” 


ce e »D) 5 
Q “Victor” facilities extend a personal 
service of real value to every “Victor” 
user—a personal service available in 


every part of the country. 


VICTOR ELECTRIC CORPORATION 


Manufacturers of Roentgen and Physio-Therapy Apparatus 
Branch Main O fice and Factory Branch 


CAMBRIDGE, MASS. CHICAGO NEW YORK 
66 Broadway Jackson Blvd. and Robey 131 E: 23d Se. 


Sales Offices and Service Stations in all principal cities 









































A House of Service 


1—Studying the Needs of Physicians 


HE function of Parke, Davis 
| & Company is to provide a 
service that will assist the 
medical profession in the treatment 
of disease. This service begins with 
a study of the medicinal needs of 
physicians. It embraces the in- 
vestigation, manufacture and _ test- 
ing of therapeutic agents to meet 
those needs. It includes the efficient 
and economic distribution of me- 
dicinal products throughout the 
world. 

Parke, Davis & Company were 
only twelve years old as a house 
when they realized the necessity of 
greater uniformity in therapeutic 
agents and gave to physicians some- 
thing they had never had before— 
chemically standardized drug prod- 
ucts. The importance of this ser- 
vice was promptly recognized. In 
a comparatively short time assayed 
medicinal agents were everywhere 
in demand by the medical profes- 
sion. 

A few years later the need of a 
more efficient means of treating 
diphtheria became a prominent sub- 
ject of discussion in medical circles. 
In November, 1894, the Interna- 
tional Congress of Hygiene met in 
Budapest. Diphtheria antitoxin 
was announced to the world. Parke, 


Davis & Company immediately be- 
gan the manufacture of this prod- 
uct. Biologic therapy was thus 
introduced to the Western Hemi- 
sphere. 

The establishment of a biologic 
laboratory paved the way for fur- 
ther opportunities to meet the needs 
of physicians. Physiologic stand- 
ardization of drug products became 
an established procedure. This 
notable contribution solved the 


- problem of adjusting to definite 


standards of strength such potent 
drugs as ergot, digitalis, strophan- 
thus and cannabis indica—drugs 
not amenable to chemical assay. 

Later, medical men began to turn 
their attention to the use of endo- 
crine products. Physiologic stand- 
ardization made it possible to sup- 
ply physicians with uniformly active 
glandular preparations. 

There is an insistent demand to- 
day for improved methods in hypo- 
dermic medication. Parke, Davis 
& Company’s answer tg this de- 
mand is a growing list of sterilized 
ampoule solutions. 

The business of this organization 
is to study the medicinal needs of 
the physician, and to meet those 
needs with efficient’ therapeutic 
agents. 


PARKE, DAVIS & COMPANY 









































